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THE MIDWEST METHAMPHETAMINE
EPIDEMIC

MONDAY, JUNE 26, 2000

HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON CRIMINAL JUSTICE, DRUG PoOLICY,
AND HUMAN RESOURCES,
COMMITTEE ON GOVERNMENT REFORM,
Sioux City, IA.

The subcommittee met, pursuant to notice, at 9 a.m., in room 6,
Sioux City Convention Center, Sioux City, IA, Hon. John L. Mica
(chairman of the subcommittee) presiding.

Present: Representative Mica.

Also present: Representatives Latham and Thune.

Staff present: Charley Diaz, congressional fellow; and Ryan
McKee, clerk.

Mr. MicA. Good morning. I'd like to call this hearing of the Sub-
committee on Criminal Justice, Drug Policy, and Human Resources
to order. I'm John Mica, and I Chair this subcommittee of the Gov-
ernment Reform Committee of the House of Representatives.

The order of business this morning will be first I will begin our
hearing with an opening statement, then I will yield to other Mem-
bers for their opening comments.

This morning our subcommittee has three panels to hear from,
and we will proceed in hearing those three panels and the wit-
nesses assembled this morning. Just for information of those at-
tending, this is an investigations and oversight subcommittee of
the U.S. House of Representatives, and this is one of the hearings
that we’re conducting on the problem of drug abuse and illegal nar-
cotics. The title of today’s hearing is Midwest Methamphetamine
Epidemic. We will proceed in that order.

As chairman of the Criminal Justice, Drug Policy, and Human
Resources Subcommittee, it’s my responsibility to help oversee our
Nation’s drug control efforts in the U.S. House of Representatives.
We've come to Sioux City, IA, in the Heartland of America this
morning to conduct an oversight field hearing in an effort to under-
stand what’s going on throughout the Nation and particularly here
in the Heartland dealing with our Nation’s drug crisis. Congres-
sional field hearings are a very crucial part of our work because
they allow us to gain a national perspective through the eyes of
local citizens and local officials. Today, we’ll learn about the manu-
factured use and trafficking of illegal drugs here in Iowa and the
surrounding regions.

I had a little geography lesson this morning realizing how this
is a tri-State area bordering South Dakota and also Nebraska and
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the tremendous impact illegal narcotics have had on these commu-
nities in this region of our country. Our focus in this morning’s
hearing is the growing methamphetamine epidemic that’s ravaging
the Midwest.

We're privileged to have with us today a congressional leader
who strongly supports efforts to protect our communities from the
ravages of illegal narcotics. I am here foremost at the invitation of
that Representative, Tom Latham, who during my year and a half
as chairman of the Drug Policy Subcommittee has constantly re-
minded me about the need to pay attention to all of America, par-
ticularly this region, and the impact of illegal narcotics, and I
thank him for his leadership in that regard and also for the invita-
tion to be with you today and visit this community.

We'’re also joined by another leader in the House of Representa-
tives, John Thune, who represents the adjacent district in South
Dakota. He also has taken on a leadership role in trying to find an-
swers to this plaguing question that we have a problem of illegal
narcotics, and I thank him for joining us on our panel this morn-
ing.

Growing up in rural America used to be a shield against the
seedier side of America’s urban culture, including the problem of il-
legal drugs.

Unfortunately, all that’s changed. The National Center for Addic-
tion and Substance Abuse recently announced that the rate of drug
use among teens in rural America is now higher than the Nation’s
large urban centers.

In a White Paper which was published last January, the center
found that eighth graders living in rural America were 104 percent
more likely to use amphetamines, including methamphetamines, 83
percent more likely to use crack cocaine, and 34 percent more like-
ly to smoke marijuana than kids in the urban areas. These sober-
ing statistics should serve as a wake-up call to parents and commu-
nity leaders across the Midwest. Your kids are in fact at risk.
Drugs are no longer just a big city problem.

Nationwide drugs directly killed 15,973 Americans in 1998.
That’s our last year of reported statistics. And many of those unfor-
tunately are young people. The number of all drug-related deaths
is much higher, and Barry McCaffrey, our national drug czar, testi-
fied before this subcommittee and said we’ve lost in the last year
more than 52,000 Americans as a result of both direct and indirect
causes related to illegal narcotics. This is in fact a staggering figure
when you consider that in the whole of the Vietnam war we lost
58,000 Americans. We're losing that many almost every year in
this battle with illegal narcotics. Additionally drugs cost our soci-
ety, and the range is somewhere between $110 billion and a quar-
ter of a trillion dollars annually, $110 billion to a quarter of a tril-
lion dollars annually. Clearly much more must be done to combat
the scourge.

We’re honored to have testifying before us today a number of
State and local officials as well as everyday citizens who are ac-
tively engaged here in responding to the drug crisis and its terrible
consequence on the youth of this region. These individuals serve on
the front lines in preventing, educating and treating illegal drug
use, both in our schools and in our communities as well as enforc-
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ing our laws. They are most in need of our support and assistance
at the Federal level, and also in joining together in a cooperative
effort.

This subcommittee is particularly interested in how many com-
munities and how our communities and regions are dealing with
the critical responsibilities of successfully implementing our na-
tional, I say a national drug control strategy, not just a Federal
drug control strategy. It is important that this again be a coopera-
tive and coordinated effort. After all, State and local officials have
their finger on the pulse of the community and can best respond
to threats like the illegal drug epidemic we’re facing. In Congress
we try to ensure that the Federal Government is doing everything
possible to assist you, both in reducing the supply of illegal narcot-
ics as well as the demand for illegal drugs.

Today, we're focusing on regional challenges and threats, like
Iowa and again this tri-State region. As we’ll hear, illegal drug pro-
duction, use and trafficking pose special changes and dangers to
the schools, communities, law enforcement agencies and officials in
this region. The State of Iowa and the Midwest are increasingly be-
coming a primary consumption area for methamphetamine. While
many of the methamphetamines are imported from large labs in
Mexico and California, within the last several years this area has
experienced a dramatic increase in the number of clandestine
methamphetamine manufacturing labs. In fact in looking at the
statistics that were provided to me by staff, from 8 meth labs that
were seized in 1995, that’s only 5 years ago there were 8, to I'm
told more than 500 were seized in 1999, last year, a dramatic num-
ber, particularly given the population of this region.

These labs which use volatile precursor chemicals in dangerous
combinations pose an added risk to the dealers, to law enforcement
officials and to the entire community here.

In response to this terrible methamphetamine problem as well as
the continuing problems with a host of other illegal drugs, Iowa
along with Nebraska, Missouri, Kansas, North and South Dakota,
has been designated by the Office of National Drug Control Policy
as a high intensity drug trafficking area [HIDTA]. Our subcommit-
tee is responsible for authorizing and overseeing the HIDTA pro-
gram. We have 31 HIDTAs now across the Nation to help Federal,
State and local law enforcement entities better coordinate inves-
tigations, share intelligence, resources and conduct law enforce-
ment operations. Today, well learn more about the effectiveness
and operations of the Midwest HIDTA, hope to have a report on
that, including what progress it is making in combating illegal nar-
cotics in this area.

I might say also that I'm extremely pleased at the leadership Mr.
Latham has taken in helping create a regional training center here
which I believe is the only center in the United States to provide
free training assistance to the local agencies particularly dealing
with the meth epidemic that you have had here. I salute him on
putting that effort together and we’ll hear a little bit about its suc-
cess and challenges in this hearing.

Again, I applaud the continuing dedication and professionalism
of the witnesses who appear before us today, their willingness to
share their ideas, their needs, their recommendations with us. In
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Congress we always find the best ideas from those that we rep-
resent, and we try to take those ideas back and incorporate them
in our policy, and it is particularly important to our subcommittee
that we find successful solutions and cooperative efforts to face this
great challenge. And I might say too, I've been involved in many
things in business, in my life and personally, and I have never seen
a challenge like this that we face. It’s just an unbelievable chal-
lenge. 'm here in the Midwest today. We’ve been in California.
We've been in Louisiana, Texas. We've been in Baltimore, around
the Nation. And you aren’t alone. We are also facing an incredible
challenge with this drug threat and the problems that it has
caused for not only this community but our whole Nation.

I can assure you that the Representatives that we have here
today will be working with our subcommittee and with the other
committees involved in Congress to do everything we can to assist
you in ridding your community and others of the deadly poison that
is affecting our loved ones. I think all of us recognize that this drug
crisis demands a full utilization of all available resources and very
close cooperation in a comprehensive regional and national effort.
After all that’s what HIDTAs have been designed to do and it’s our
job in Congress to monitor and ensure their success. If obstacles
are identified then we must move to decisively overcome them.
This community, this State and this Nation really can’t afford to
wait. The drug crisis demands promising approaches and decisive
action, and we must act now.

Again I want to thank the witnesses for appearing before us, and
I want to thank my colleagues, Mr. Latham for the invitation to
be here, Mr. Thune also for his leadership on this issue and both
of them representing this area again on this tremendous problem.

With those comments I'm pleased at this time to yield to the gen-
tleman from Iowa, Mr. Latham.

[The prepared statement of Hon. John L. Mica follows:]
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Good morning ladies and gentlemen. As Chairman of the House Subcommittze on Criminal
Justice, Drug Policy and Human Resources, it is my job to help oversee the nation’s drug contro} efforts
for the House of Representatives. We have come to Sioux City, Iowa, in the Heartland of America, to
conduct an oversight field hearing i an effort to better understand our nation’s drug crisis. Congressional

3eld hearings are crucial to our work, because they allow us to gain a national perspective through the

eyes of local citizens. Today, we will learn about the manufacture, use and trafficking of illegal drugs
here in Towa and the impact of those illegal drugs on your communities. Our focus is the growing
methamphetamine epidemic ravaging the Midwest.

We are privileged to have with us today a Congressional leader who strongly supports efforts to
protect our communities from the ravages of illegal drugs. Iknow that my colleague, Representative Tom
Latham, who invited us o his community today, has been very active in drug control policy issues in the
Congress.

Growing up in rural America used to be a shicld against the seedier side of America’s uban
culture including illegal drugs. Unfortunately, all that has changed. The National Center for Addiction
and Substance Abuse recently announced that the rate of drug use among young teens in rural America is
now higher than in the nation's large urban centers.

In a White Paper published last January, the ccnter found that 8th graders living in rural America
are 104% more likely fo use i 83% more likely to use crack
cocaine and 34% more likely to smoke marijuana than kids m urban areas. These sobering statistics
should serve as a wake-up call to parents and community leaders across the Midwest. Your kids are at
risk! Drugs are is not just a big ity problem anymore.

Nationwide, drugs directly killed 15,973 Americans in 1998, and many of those were kids. The
number for ail drug-related deaths is much higher: over 52,000 deaths. This is a staggering figure when
you consider that we lost some 58,000 Americans in the whole of the Vietnam War. Additionally, drugs
cost our society over $110 billion dollars annually. Clearly more must be dene to combat this scomrge.
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We are honored to have testifying before us today a number of state and local officials, as well as
everyday citizens, who are actively engaged in respondmg to the dmg crisis and its terrible consequences
on Armerica’s youth These individuals serve on the frontl inp ducating, and treating
illegal drug use in our schools and in our communities, as well as enforcmg our laws They are most in
need of our support and our assistance.

This Subec is P icularly 1 d in how ities and regions are dealing with
critical responsibilities of ir ing fully our National (not just "Federal”) Drug Control
Strategy. After all, state and !ocal officials have their finger on the pulse of the community and can best
respond fo threats like the illegal drug epidemic. In Congress, we try o ensure that the federal
government is doing everything possible to assist you, both in reducing the supply of drugs, as well as the
demand for drugs.

Today, we are focusing on regional challenges and threats facing fowa. As we will hear,

illegal drug production, use and trafficking pose special challenges and dangers to schools,
¢ and Jaw enfc offictals in Jows.

The state of Jowa and the Midwest are increasingly becoming a primary consumption area for
methamphetamine. While many of the methamphetamines are imported from large labs in Mexico and
California, within the last several years, this area has experienced a dramatic increase in the number of
clandestine methamphetamine manufacturing labs.

These labs which use volatile precursor ch in
to the dealers, law enforcement officials and the entire community.

In response to this terrible methamphetamine problem, as well as continuing problems with a
host of other illegal drugs, Towa along with Nebraska, Missouri, Kansas, and North and South
Dakota, has been designated by the Office of National Drug Control Policy (ONDCP) as a "High
Intensity Drug Trafficking Area” (commonly referred to as 2 "HIDTA"). Our Subcommittee is
responsible for authorizing and overseeing the HIDTA program. We have 31 HIDTAs across this
country to belp federal, state and local law enforcement entities better coordinate investigations,
share intelli and duct law operations. Today, we will learn more about the
effectiveness of the Midwest HIDTA, including what progress it is making in combating drugs in
this area.

1 applaud the continuing dedication and pr ionalism of our witnesses today, and their
willingness to share their ideas and needs with us today. I can assure you that this Subcommittes and
your local representative here today will do everything we can to assist you in ridding your
communities of these deadly poisons and in protecting your loved ones.

1 think all of us recognize that this drug crisis dermands full utilization of available resources
and close cooperation in a comprehensive, regional approach. After all, that's what HIDTA's are
designed to do, and it is our job in Congress to monitor and ensure their success. If obstacles are
identified, then we must move decisively fo overcome them. This community, this state, and this
nation cannot afford to wait. The drug crisis demands promising approaches and decisive action --
and the time 1o act is now!

1 wish to thank all the witnesses for appearing before us today. T look forward to hearing
your testimony today in eur continuing effort to prevent, reduce and eventually eliminate drug use in
America.

1 A

ions pose an added risk
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Mr. LATHAM. Thank you very much, Mr. Chairman. And I very
much appreciate your taking special efforts to get here. We had the
opportunity to have breakfast together this morning and to hear
the saga of Mr. Mica making it to Sioux City yesterday coming
from upstate New York yesterday and the various flights and chal-
lenges that you faced to get here. Very much appreciated. And
what is most appreciated is your tremendous leadership in Con-
gress on this most important issue I believe as far as the future
for our young people, and really gets to the whole fabric of what
our society believes it should be in maintaining the kind of society
that we can all be proud of. I also want to thank John Thune, my
very good friend and neighbor, for being here and his leadership in
Congress on this issue.

We really became aware in the last 5 years of what is a tremen-
dously changing dynamic and problem in this part of the country.
As you stated before, back in 1995 there were eight meth labs. Last
year over 500. I think that’s just what the State officials found. In
addition to that with the DEA records there’s another several hun-
dred actually in the State of Iowa. But this is an epidemic that has
absolutely exploded before us.

With your leadership, Mr. Chairman, and efforts in Congress and
the administration, I think we’ve made some very positive steps
for, No. 1, looking at the interdiction problem, coming from other
countries, No. 2, being of assistance to local law enforcement which
has done a great challenge. There are differing ideas in Congress
as to how to approach this problem, and who to support. I person-
ally think that by supporting people on the ground, local law en-
forcement, that that is the way to go, because they are the ones
that have to deal on a day to day basis with the problem.

The education programs that we’re seeing today in the Siouxland
area was 1 of the 12 original pilot programs as far as the education
efforts, and what we found there was that with the media mes-
sages that were going out we had a great effect on young children.
But when we got to the high school age there was much less effect.
What the most important part of that effort is is to finally have
parents become aware of the fact that if they will simply sit down
and talk to their children about this problem, that is in fact the
most effective method of influencing these children never to get in-
volved in drugs. And it’s something that I think we as parents
today think someone else is going to talk to our kids. Unfortunately
it’s going to be the drug dealer. If we don’t talk to them somebody
else will, and that person doesn’t have their best hope and aspira-
tions in mind for them. They want to sell them drugs.

Treatment has also become a very, and is always a very impor-
tant part of the four-pronged strategy that we’re trying to put for-
ward. And that is something that we in Congress are putting more
and more money into, trying to make sure the treatment is avail-
able. But as people here in this district all know, and I've had 23
county-wide drug meetings, drug awareness meetings throughout
this 30-county district. And it becomes more and more apparent
that in fact what we have to do is to have all parents aware of
what’s going on, be a joint effort with communities, with the
churches, with the schools, with the community groups involved to
really approach this problem in a unified basis, to make sure that
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there is a statement in our society about zero tolerance for drugs.
And if we can do that I think we've set a standard in our commu-
nities. We do not want to destroy what is very, very good about the
upper Midwest, about Iowa, South Dakota, Nebraska, and this I
think is the biggest threat to the long-term well being and safety
of this whole part of the country.

So again I want to thank you very much, Mr. Chairman, for
being here and making extraordinary efforts to be here. And I real-
ly look forward to the testimony from great people who are devot-
ing their lives to addressing this problem, and these are the folks
here who are going to solve it. Thank you, Mr. Chairman.

Mr. MicA. Thank you. Driving tornadoes, thunderstorms, going
through three different airports to get here, I don’t think there’s
anything that would have kept me from this, because Mr. Latham
has repeatedly brought this community and this region problem to
my attention, and I was going to be here come hell or high water.
Again thank you.

I'm pleased now to yield to the gentleman from South Dakota,
Mr. Thune.

Mr. THUNE. Thank you, Mr. Chairman. Let me echo my colleague
from Iowa and say welcome to Siouxland as we like to call it here.
Thank you for coming in the summer. We would certainly welcome
the opportunity to return the favor and attend a hearing in your
State of Florida in January perhaps. I do appreciate the leadership
you have taken on in this issue. I would also say to my colleague
from Iowa, Tom Latham, who is as close to a delegation that I have
since I am the only member from South Dakota, we work very
closely on a number of issues, whether it’s agriculture or water de-
velopment or transportation funding or anything like that in this
part of the country, we really do have to work as a team, so I ap-
preciate very much the leadership that Tom provides to many of
those issues and the impact that they have on my State of South
Dakota.

I would just simply add to what has already been said and say
that this is a personal issue for me. I have two young daughters,
one of whom is in junior high and another who will be in junior
high in a year, and nothing is more important to me as a parent
than eliminating the scourge of illegal drugs that is destroying
minds and ambitions of our young people.

We just don’t have any alternative. We have to snuff this thing
out. I think that my experience is in a lot of issues like this that
our faith-based institutions, our families, our community-based or-
ganizations are much more successful in helping solve and address
these issues. Obviously there is a national responsibility here in
the area I think of interdiction and cutting off the supply at the
source, but when it comes to prevention, when it comes to edu-
cation, when it comes to treatment, there are a lot of good things
that are going on out there, and we want to make sure that we are
good partners with local law enforcement, with those who are in-
volved in efforts to combat, fight illegal drugs, and we want to
work closely with you to make sure the resources are there, the
tools are in place and we can successfully put together strategies
that will help us really attack this problem.
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It is a great concern. I never would have thought, I grew up in
the western part of South Dakota in a real small town, that we
would be talking about this in the terms that we are today in a
State like ours, and States like Iowa and Nebraska. But we are a
high intensity drug trafficking area. That’s a label, designation
that is a concern, but it’s also I think welcome in the sense that
it helps us attack this problem and work collectively in putting to-
gether regional strategies that will help us address it.

I am here today to listen and to learn and to find out exactly
what the dimensions of some of the issues and the problems are,
and then to hear from people who care very deeply about this,
about what we might do to better combat it.

So thank you for the opportunity to be here, Mr. Chairman.
Thank you for being here. And, Tom, thank you for hosting us in
Sioux City, and I want to work collectively.

I was noting in the testimony here too the number of deaths that
are directly attributed to drugs, and those that are indirectly, and
I would say that one is too many. We need to do everything we can
to get to where we have this issue in hand to where we’re not los-
ing any of our young people to this problem.

Thank you for the chance to be here. I look forward to the testi-
mony and I hope we have an opportunity to ask questions later.
Thanks.

Mr. MicA. Thank you, Mr. Thune. I didn’t get to see Mr. Thune
earlier, but Tom and I did have coffee this morning together. I told
him I feel a little bit like coming home. Actually my uncle who was
the first Mica to go to college came to Iowa and received his degree
here. My first job on graduating from college was in Iowa City
where I worked for a little over a year, and actually my last busi-
ness venture was in Aberdeen, SD. I started the cellular RSA serv-
ice in Aberdeen, so I felt a little bit of a kinship to this area and
pleased to be back, and to also conduct this most important field
hearing.

We'll now proceed, and Mr. Latham moves that we keep the
record open for a period of 2 weeks, and without objection that is
so ordered.

I might just say for those visiting, we do have a limited number
of witnesses who are testifying because it’s impossible to hear from
everyone in these official proceedings. However, the action which I
just took and we passed by unanimous consent would allow anyone
who would like to submit comments or statements for the record
to submit them either to me as Chair of the subcommittee, or to
Mr. Latham or Mr. Thune for inclusion and part of the official pro-
ceedings of today’s hearing, and that will be open for a period of
2 weeks.

Now as we proceed, I would like to go to our witness panel, and
we do have three panels today.

The first panel consists of Mr. Joe Frisbie, and he is the chief of
the Sioux City Police Department. The second panelist is Marti J.
Reilly, and Marti Reilly is with the Tri-State Drug Task Force. And
then the third witness is Penny Westfall, and she is the commis-
sioner of Public Safety for the State of Iowa.

Again let me explain, since I don’t think you’ve testified before
our subcommittee before, this is an investigations and oversight
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subcommittee of the House of Representatives. In that regard we
do swear in our witnesses. Additionally, in our proceedings we
would ask that if you have a lengthy statement or statement be-
yond 5 minutes that you request and through the chair I will move
by unanimous consent that we make an entire statement part of
the record, a lengthy statement. We’ll also include data information
or background material upon similar requests to the Chair.

With those opening comments, if I could, would you please stand
to be sworn. Would you raise your right hands.

[Witnesses sworn.]

Mr. MicA. The witnesses, the record will reflect, answered in the
affirmative.

I'm pleased to welcome you before our subcommittee. Again
pleased to be here with you this morning. I'll recognize first for his
statement the chief of the Sioux City Police Department, Mr. Joe
Frisbie. You're recognized, sir.

STATEMENTS OF JOE FRISBIE, CHIEF, SIOUX CITY POLICE DE-
PARTMENT; MARTI J. REILLY, TRI-STATE DRUG TASK
FORCE; AND PENNY WESTFALL, COMMISSIONER OF PUBLIC
SAFETY, STATE OF IOWA

Mr. FrisBIE. Mr. Chairman, Congressman Latham, Congressman
Thune, thank you for being here today.

There’s no question that the methamphetamine problem in the
Midwest, specifically in Sioux City, has reached an epidemic pro-
portion. We have a long history of addressing the drug problem as
a local problem. Communities in our tri-State area have suffered
jurisdictional problems in developing cases. We've suffered a short-
age of resources that prevent us from addressing the problem be-
yond the street level.

In the past several problems have prevented us from conducting
investigations in an organized manner, such as a lack of training
funds, especially for smaller communities, a lack of collaboration
between agencies, the absence of a highly organized sharing of in-
formation of intelligence systems, the lack of an organized task
force to conduct collaborative investigations and a lack of Federal
support beyond peripheral involvement. We have made some
progress. While effort was made to address the problem in major
metropolitan cities and ports of entry, the Midwest remained an
open and lucrative market that offered little risk.

However, there have been some promising developments that
have been made over the last 8 to 10 years that have helped us
become more organized in our approach to dealing with the drug
problem in our area. In 1992, the Federal Government brought in
two DEA agents to Sioux City. In 1995, they formed a provisional
task force with the DEA with the help of Congressman Latham. In
1997, again with the help of Congressman Latham, we were able
to establish a resident office for the DEA here in Sioux City. In
1997, it had become apparent that a significant number of individ-
uals driving the drug culture in our area were illegal aliens. Con-
gressman Latham again helped us secure an INS agent for our
task force. In 1998 Congressman Latham helped secure funds to
build a facility in the Federal building to house the task force. In
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1999 again Congressman Latham helped us turn the task force into
a fully funded task force.

The task force today is made up of 18 sworn officers, 2 analysts,
3 of these are DEA agents, 6 are Sioux City police officers, and the
remainder represent the States of South Dakota, Nebraska, Iowa
DNE, the South Sioux City Police Department, the Woodbury
County Sheriff’s Office. Becoming a DEA-sponsored task force al-
lowed us to deputize all officers in the task force giving them the
jurisdiction to follow the cases anywhere in the country. All this
was made possible by congressional help that we’ve received from
such grants as the Byrne and the HIDTA funding. Thanks to this
support we are able to address cases with as broad a scope as
Sioux Falls, SD, Fort Dodge, Norfolk and Omaha, NE, Worthing-
ton, MN, and many other communities.

Recently HIDTA conducted a survey to assess the perceived
strengths and weaknesses in law enforcement agencies today. Per-
ceived strengths included a more cooperative approach to law en-
forcement with better communication, sharing of equipment and fa-
cilities, multi-jurisdictional task force which removed boundaries
among jurisdictions, fueled a law enforcement cooperative effort
and leading to the dissemination to not only drugs but property
and violent crimes as well. And better prosecution has been se-
cured by the U.S. Federal attorney’s office who has increased the
number of prosecutors dealing with the drug problems in our com-
Iinunilties, specifically through HIDTA grants which help us tremen-

ously.

Perceived weaknesses revealed in the responses included insuffi-
cient funding for equipment, investigations and training, and insuf-
ficient manpower, especially in smaller agencies to spare officers to
attend training. Congressman Latham approached me several
years ago about the idea of establishing a training center in Sioux
City that would address these problems. The goal of the training
center is to provide training to agencies previously not able to train
effectively, either due to a shortage of funding or manpower, espe-
cially smaller agencies. Over the past 3 years we have provided
training to over 5,309 students within a 150 mile radius of Sioux
City. Training is offered in such courses as clandestine labora-
tories, drug awareness recognition, the Reid technique on interro-
gation for narcotics and many others.

Training through the center is offered free of charge to officers
of law enforcement agencies of Iowa, Nebraska, South Dakota and
a part of Minnesota. The response has been overwhelming, but we
need to work harder to reach the small agencies that can’t afford
the loss of manpower to send officers even if the training is free.
The training center and the seminars provide available opportunity
for officers to share information and make contacts that can later
help them develop cases in the future, and it’s imperative that we
receive congressional support in this endeavor, we plan to develop
a multijurisdictional geographic information system [GIS], to co-
ordinate drug intelligence information for agencies through the tri-
State area.

In closing, you can see that where we came from and where we
are today are light years apart, and yet we have to travel much
further to eliminate the methamphetamine problem in our country.
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I ask for your continued support for the programs such as the
Byrne and HIDTA grants, the multi-jurisdictional task force that
have provided proven methods for improving our approach. We
thank you for the support and urge its continuation.

However, the drug problem does not exist in isolation. Other
problems considered include the illegal alien problem that drives
the drug trafficking problem and the need for demand reduction
programs.

Also, we have become victims of our own success. By further con-
tributing to the jails that are already filled beyond their capacity,
and it’s a terrible problem all across the country.

We urge Congress to keep all these issues in mind as they initi-
ate and guide policy that guides both our local and our national
fight against the problem of methamphetamine.

Again I'd like to personally thank Congressman Latham for his
overwhelming support in this committee and Congress as a whole
for their efforts. Thank you very much.

Mr. MicA. Thank you for your testimony.

[The prepared statement of Mr. Frisbie follows:]
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COMMITTEE ON GOVERNMENT REFORM
SUBCOMMITTEE ON CRIMINAL JUSTICE DRUG POLICY
DRUGS IN THE SIOUXLAND AREA BY CHIEF JOSEPH FRISBIE

Information Provided by Witness: Joseph C. Frisbie

Joseph C. Frisbie, age 55, is a 32-year veteran of the Sioux City Police Department and
has spent the past three and a half years as its Chief. He presently serves on the board of
directors of the Midwest High Intensity Drug Trafficking Area, the Tri-State Sioux City Drug
Enforcement Administration Drug Task Force, and the lowa Law Enforcement Academy. Chief
Frishie holds a Bachelor of Seience degree in Criminal Justice from Morningside College, a
Masters in Public Administration Degree from the University of South Dakota, and is a graduate
of the Southern Police Institute at the University of Louisville.

There’s no question that the methamphetamine problem in the Midwest, specifically in
Sioux City, has reached epidemic proportion. While there are several law enforcement personnel
that will be addressing the gravity of this and related problems with you here today, I would like
to focus my comments on some of the successes we’ve achieved in fighting the
methamphetamine problem and urge your continued support of those successful initiatives.

Having been with the Sioux City Police Department for over 32 years, I have first-hand
experience in leading investigative teams to combat drugs and related problems in our
community and I have seen both the drug culture itself and our approach to fighting it change
over this long history. Historically, local law enforcement agencies have treated drug problems
as local problems—using their own drug units to work problems within their own community in
an approach that has consistently proven ineffective in addressing even street level drug
problems. Working as individual agencies, we lacked both the funding and the organization to
address the much bigger problem of drug suppliers and therefore found ourselves helpless to
keep pace with what we quickly came to realize was a global—not a local—problem. A border
city in a tri-state area, such as Sioux City, faced the additional obstacle of extradition problems
and lack of authority in adjoining jurisdictions. The result was that local agencies attempted to
work together on a case-by-case basis while simultaneously juggling their own local drug
problems in an approach that proved ineffective to all involved. The result is that we were
barely, if at all, keeping pace with the street level drug problems in our jurisdictions and were
having absolutely no impact on the larger-scale drug problems affecting our communities.

Several years ago, we started realizing that the drug problem in our area was not a local
problem; it was a regional, perhaps global, problem that called for a different approach. The
territoriality with which we guarded our information and our individual appreaches proved
ineffective. We found that you can’t treat a regional and global problem with local solutions. It
became obvious that we needed to organize ourselves, exchange information, and collaborate on
investigations if we were to ever make a significant impact on the drug problem in the greater
Siouxland area.
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While we were growing to realize the value of a multi-jurisdictional approach, this
realization was not without its problems. Sioux City is the largest community within a 100-mile
radius; the agencies with whom we find it necessary to collaborate are often small agencies with
insufficient manpower or resources to train or to handle the drug problems even within their own
communities, much less to contribute significantly to a multi-jurisdictional anti-drug initiative.
Therefore, our early task force efforts were less successful than we’d hoped. In addition to
insufficient training, we lacked an organized intelligence information system and a collaborative
approach to building investigations. Lastly, with the exception of only peripheral federal
involvement, we lacked support from the federal government in making changes to our
approach.

While we were attempting to mobilize our resources to combat the local drug problem,
the drug culture itself was simultancously outpacing us by becoming more highly organized and
sophisticated than ever before. While much work was done on a larger scale to address the drug
problem in the larger metropolitan cities and ports of entry the Midwest became a wide-open,
lucrative market that offered little risk to drug dealers.

Realizing the value of a collaborative approach was a valuable first step in fighting the
drug problem in our area. Over the past'8 to 10 years we have made significant progress in
becoming more organized and adopting formalized, collaborative relationships. Another
valuable step was the assignment of 2 Drug Enforcement Administration (D.E.A.) agents to
Sioux City in 1992. Prior to that, Sioux City law enforcement was forced to work with agents
out of the Sioux Falls office 100 miles away, Further assistance was provided when, with the
help of Congressman Latham, we formed a provisional task force in conjunction with the D.E.A.
in 1995. In 1997, again with the assistance of Congressman Latham, we were able to get a
D.E.A. resident office established in Sioux City, formalizing a local presence for the D.E.A. and
freeing them from working out of a satellite office in Sioux Falls nearly 100 miles away from the
problem. In 1998, Congressman Latham helped secure funds to build a new facility in the
federal building from which the task force could base its investigations. In 1999, again with help
from Congressman Latham, we became a fully funded task force. When, in 1997, it became
apparent that a significant number of the individuals driving the drug culture in our area were
illegal aliens, Congressman Latham assisted us in securing an agent of the Immigration and
Naturalization Service for assignment to our task force. This was, and remains, extremely
valuable to the operation by providing assistance in identifying targets and information regarding
alien status and document fraud.

Today, the fully funded Sioux City Resident Office Drug Enforcement Administration
Tri-State Drug Task Force consists of 18 sworn officers and the support of two analysts. Three
of the sworn officers are D.E.A. agents, 6 are Sioux City Police officers, and the remaining
officers represent the states of South Dakota and Nebraska, the South Sioux City Police
Department, the Woodbury County Sheriff’s Office, Iowa D.N.E., and others. Through this
D.E.A. sponsored task force, we were able to deputize all officers in the task force, thus giving
them the ability to follow a case anywhere it went. None of this would have been possible
without the Congressional help that we’ve received. Grants like the Byme Grant and the High
Intensity Drug Trafficking Area (H.ID.T.A.) Grants are critical to financing our investigations.
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The acknowledgement of Sioux City as a “hot spot” by HLID.T.A. is testimony to the depth of
our problem and the need for a broad solution. We have cases involving Sioux Falls, South
Dakota; Fort Dodge, lowa; Norfolk and Omaha, Nebraska; and Worthington, Minnesota.

Recently, H.1D.T.A. conducted a survey to assess the perceived strengths and
weaknesses of law enforcement agencies. The identified strengths included a more cooperative
approach to law enforcement, better communications, sharing of equipment and facilities, multi-
jurisdictional task forces, and better prosecution. With regard to multi-jurisdictional task forces,
this approach has removed the barriers between city limits, county jurisdictions, and state lines.
This has fueled a cooperative law enforcement effort and has played a prominent role in leading
to the gathering and dissemination of not only drug-related crime information but violence and
property information as well. In addition to drag wnits, multi-jurisdictional task forces have
become a resource for information valuable to other law enforcement investigative units. With
regard to improved prosecution, we have witnessed this in our own area through U.S. Federal
Attorney Stephen Rapp’s increase in the number of prosecutors dealing with drug problems in
our community. With the inception of the multi-jurisdictional task force and fresh cooperative
law enforcement efforts, state and federal prosecutors have renewed their commitment to
supporting our approach.

The survey conducted by H.ID.T.A. revealed overtaxed manpower levels and
insufficient training to be the primary weaknesses in law enforcement in addition to insufficient
funding for equipment and investigations. In general, most drug units and task forces are
operating on limited budgets and have limited opportunities to attend needed training at locations
that require costly travel. Many of the surveys returned indicated the desire for training
programs to be brought to a more regional or local area to afford the opportunity for more
officers to participate. In addition, manpower problems inhibit training by leaving smaller
agencies short-staffed to cover vacancies created by officers attending remote training. While
most of the agencies surveyed were those that were affiliated with HI1.D.T.A., smaller agencies
are even more exasperated at the total inadequacy of their training and their lack of funds to train
or to man and sustain a major investigation in their communities.

Congressman Latham approached me several years ago with the idea of establishing a
training center in Sioux City that would address these very types of training problems. In 1997,
Congressman Latham was able to secure funds that enabled the Sioux City Police Department to
build this country’s first Regional Methamphetamine Training Center. Our goal and focus was
to provide the necessary training for law enforcement agencies, especially small agencies with
insufficient funding or manpower to effectively train previously. Over the past three years we
have transformed an existing training center to a state of the art training center that has provided
training to over 5,309 students within a 150-mile radius of Sioux City. Instructors of national
prominence conduct classes in such topics as clandestine laboratory enforcement, drug
awareness and recognition, the Reid technique of interrogation for narcetics, and clandestine
laboratory hazardous materials training, to name a few. Training is offered free of charge to
members of law enforcement agencies in Towa, Nebraska, South Dakota, and part of Minnesota.

The response to this training initiative has been overwhelming, particularly by larger
agencies. One problem that has come to the attention of both myself and Congressman Latham
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is that, despite the fact that this training is offered at no cost, some small departments are still not
able to take advantage of this opportunity due to a shortage of manpower. Small communities
cannot leave themselves unprotected while their law enforcement officers attend training, even if
that training is free. As a result, we will be working on a program to encourage local sheriffs to
assist these small communities by backfilling manpower in small agencies while their officers
attend class. We are hopeful that this can be done on a collaborative level by agencies helping
one another out when manpower shortages arise. If this is not possible we will have to discuss
the possibility of spending these carmarked funds to backfill positions while officers attend class.
1 believe this training is a crucial element in the fight against methamphetamine and other drugs
in our communities, particularly in rural settings. It is imperative that all officers that have the
desire to attend have the opportunity to do so, regardless of the size of their agency.

The other immeasurable value of this training opportunity is its ability to facilitate
communication between members of agencies that might not have otherwise had the opportunity
to meet. This training is the glue that binds all efforts together. At least once a year we sponsor
a seminar in which members of our Tri-State Drug Task Force and the U.S. Attorney’s office
instruct attendees on the necessary elements of building a case that meets the level of federal
investigation under a D.E.A. task force. This gives members of local agencies a chance to make
contact with the Task Force and establish contacts that can be drawn upon for support in future
investigations. These seminars also give participating agencies the chance to share information,
thereby improving the quality of the intelligence network. In the future, and it is imperative that
we receive Congressional support in this endeavor, we plan to develop a multi-jurisdictional
geographic information system to coordinate drug intelligence information for agencies
throughout our Tri-State area. Through this information system, participating agencies can
contribute information to a shared database and query that database through manipulation of
interactive maps. Pooling our information in this manner will tie our efforts together and
facilitate a sharing of information not previously possible. Most importantly, this will allow us
to quickly identify and respond to problems in our area.

In closing, you can see that where we came from and where we are today are light years
apart, and yet we have far to travet to eliminate the methamphetamine problem in our country.
However, I don’t believe in just throwing money at problems. I ask, instead, for your continued
support for these programs that have provided tried and proven methods of improving our
approach to fighting methamphetamine. Congressional support for muiti-jurisdictional task
forces, H.LD.T.A., and Byme funding have been invaluable in helping us broaden the scope of
our effort to more realistically face the scope of the problem. We thank you for this support and
urge you to continue supporting these initiatives; we believe their full potential is just beginning
to be realized. However, as you know, the drug problem does not exist in isolation. To be as
efficient and effective as possible in impacting the drug problem, an increased effort must be
made to impact the problem with illegal aliens that drives the drug trafficking problem. We must
also focus attention on reducing the demand for illicit drugs. Lastly, we must not forget that as
we succeed in our efforts we become victims of our own success by contributing to jails that are
already crowded far beyond their capacity. All of these are issues we urge Congress to keep in
mind as they initiate and guide policy that guides both our local and our national fight against the
problem of methamphetamine.



17

Again, ’d like to personally thank Congressman Latham for his overwhelming support in
this community and Congress as a whole for their support for our efforts. Thank you.
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Mr. MicA. We'll withhold questioning until we have heard from
all the witnesses.

I'll recognize now Marti J. Reilly who is with the Tri-State Drug
Task Force. You're recognized.

Mr. REILLY. Good morning, gentlemen. My name is Marti Reilly.
I'm a sergeant with the Sioux City, IA, Police Department. I have
been a police officer for 19 years. My current assignment is the Tri-
State Drug Task Force where I am the group supervisor.

The Tri-State Task Force is a multi-jurisdictional drug investiga-
tion group located in Sioux City. The task force was formed in 1995
to combat the ever-growing drug problem in Nebraska, Iowa, South
Dakota area which we refer to as the tri-States. By 1995, it was
obvious to those of us who worked drug investigations that we had
a larger problem, primarily with methamphetamine, than we as in-
dividual agencies could handle alone. With Federal assistance
through the Drug Enforcement Administration, local and State law
enforcement agents could work together as deputized task force of-
ficers. This did allow us to operate without jurisdictional bound-
aries around us. That didn’t stop the drug dealers, and instead it
was stopping us.

Our group today has 18 agents and officers working together in
a centralized office. The group receives funding from DEA, through
HIDTA, and through the Gothic grants.

I worked drug investigations in Sioux City for 7 years over three
different periods of time. I started working drug investigations in
1988. The drugs we were seeing available on the street at that time
were powder cocaine and marijuana. I stopped working drugs in
1?90 and then returned to working drug investigations in the fall
of 1993.

In that 3-year period while I was gone the new drug that hit the
streets of Sioux City was methamphetamine and it hit in a big
way. The first seizure of methamphetamine that we had in the
Sioux City area was 92 percent pure, and we discovered a pound
at that time. That was controlled by a Mexican male subject who
was not interested in cooperating with law enforcement on where
his drugs came from.

This marked the beginning of a disturbing trend that continues
to this day. While the Hispanic population has grown in our com-
munity, Mexican drug dealers have been able to blend into neigh-
borhoods and communities. While attempting not to paint a picture
with a wide brush, we have found that drug dealers at the top of
the distribution network in our area predominantly are resident
aliens or illegal aliens from Mexico.

New terms have sprung up in the drug community, terms like
Mexican Meth and Mexican Mafia. The term Mexican Meth is due
to the fact that in our investigations the higher up the source scale
you seem to go, Mexicans seem to control the drugs. The term
Mexican Mafia seems to identify the methods used by these drug
dealers in the way that they conduct business.

We have very good Hispanic families in our community. Dealers,
like I said earlier, try hard to blend in. We have a disproportionate
number of Hispanics involved in drug trafficking in this area. Meth
laboratories or lab manufacturing has somewhat increased in our
area. It’s not as overwhelming as it is in the rest of the State, but
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our particular area has increased mostly due to the quality of the
methamphetamine going down significantly and the prices remain-
ing the same. Therefore, they're getting into manufacturing on
small scales.

In the tri-State area we have approximately 120,000 people. We
received intelligence information reports of much larger amounts
than we could possibly support in this area. We in the area are re-
ferred to as the hub city, a title that we are working hard to
change. One of the things that go hand in hand with large amounts
of drugs are large amounts of money. The task force is working
hard to interdict and intercept as many and as much methamphet-
amine as we possibly can.

An area that we could use help in is with financial investiga-
tions. Many drug investigations have a member of the Internal
Revenue Service working with them who specialize in investiga-
tions. We do not have an IRS agent in our group. I believe the seiz-
ing process away from drug organizations hurts the drug organiza-
tion more than seizing drugs.

Last, I request that this group seriously look into the problem of
illegal immigration in this country. The problem facing us now is
that we have to take the good with the bad. The bad control drug
trafficking in our area. We deal with subjects who get arrested and
flee back to Mexico. These subjects have several identities and are
gone out of the area before their true identities are known. We also
see many transient transporters who show up with multiple
pounds of methamphetamine who know little of the organization or
who are willing to tell us anything about their organizations or co-
operating. We have found that only through cooperative approaches
to investigating and information sharing from law enforcement has
an impact on the problems that have been faced in the Midwest.
Thank you.

Mr. MicA. Thank you for your testimony.

[The prepared statement of Mr. Reilly follows:]
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COMMITTEE ON GOVERNMENT REFORM
SUBCOMMITTE ON CRIMINAL JUSTICE, DRUG POLICY
DRUGS IN THE SIOUXLAND AREA BY SGT MARTIJ REILLY

Information Provided by Witness: Marti J. Reilly

Marti J. Reilly has been a police officer for nineteen years. I have worked
narcotics investigations on three different occasions: from 1988 to 1990, from 1993 to
1997, and from 1999 to present. My current assignment is the Tri-State Drug Task Force
group supervisor.

The Tri-State Drug Task Force is made up of officers from the following different
areas of the community: the Sioux City Police Department; the Woodbury County
Sheriff’s Department; the South Sioux City, Nebraska Police Department; the Jowa
Division of Narcotics Enforcement; the Nebraska State Patrol; the South Dakota Division
of Criminal Investigations; with the Federal presence of officers from the U. S. Marshals
Service; the Immigration and Naturalization Service; the Iowa National Guard; and the
Drug Enforcement Administration which is the lead agency invelved in our task force.
The Drug Enforcement Administration deputizes the state and local officers to act as task
force agents with the ability to investigate drug crimes throughout the Midwest without
jurisdictional problems.

Also as a result of the Drug Task Force being formed, other changes have
occurred. The U. 8. Attorney’s Office, which in 1993 had one prosecutor primarily for
drug investigations, now has a federal contingency of five drug prosecutors: four with full
case-loads and one who has a one-half case-load and supervises the other four. From
1993 until the present, we have gone from a part-time Federal magistrate to a full-time
Federal magistrate. In 1993, there was one Federal District Court judge. Currently there
are two judges: one senior Federal judge who hears cases on a part-time basis and a full-
time Federal District Court judge.

From an historic perspective, in 1988, the Sioux City Police Department had three
officers assigned to work drug investigations. The Woodbury County Sheriff’s Office
had no drug investigators; South Sioux City had no drug investigators; the owa Division
of Narcotics Enforcement had one officer assigned to cover the northwest Iowa area; the
Nebraska State Patrol had an investigator who worked drug cases as well as other
criminal cases; the South Dakota Division of Criminal Investigations had no investigator
in the Sioux City area; the Marshals Service, Immigration & Naturalization Service, Jowa
National Guard and Drug Enforcement Administration had no drug enforcement presence
in the Sioux City area.
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In 1988, the drugs we were seeing most in Sioux City were powdered cocaine and
what appears to be the ever-present marijuana. At that time, we would have considered a
large seizure to be an ounce of powdered cocaine or several ounces of marijuana.

Prior to my starting to work drug investigations in 1988, the Sioux City Police
Department was involved in the search and seizure of a2 methamphetamine lab. This was
a P2P type lab that was being operated for and by outlaw motorcycle gangs in Sioux City.
While that lab was seized in approximately carly 1988, the product manufactured there
did not seem to be a large-scale problem on the streets. We who investigated drugs in
October 1988, were not seeing large quantities of methamphetamine available on the
street for sale.

When I left drug investigations in 1990, cocaine that we were seeing on the streets
was being made into crack cocaine and was starting to show a big presence in Sioux City.
I left drug investigations from 1990 until 1993. What happened during this time was the
arrival of what we refer to as “Mexican Meth”. In 1992, the Drug Enforcement
Administration assigned two agents to Sioux City to a post of duty position with their
resident office being in Sioux Falls. The two agents were located in Sioux City, Iowa.

n 1993, I was again assigned to work narcotics investigations. In interviews with
individuals who I will refer to as locals, the method of methamphetamine insurgence into
Sioux City was done by a marketing strategy that proved to work extremely well,
Individuals were drawn to the Sioux City area primarily for employment in the meat
packing industry with two meat-packing plants in Sioux City. This appeared to be what
drew them here. The drugs that followed seem to be marketed imitially by almost
grocery store marketing; free samples were given out to just about anyone who would
take them. It appeared that dealers or subjects who were coming into the Sioux City area
were able to receive drugs from counterparts in either California or Mexico. They were
making the contacts here to feel out the market. What was happening on quite a large
scale was that local individuals were fronted or consigned quite large amounts of drugs.
A quarter pound to a half-pound of methamphetamine with no money would be fronted.
They were to go out and sell to their friends and when they had sold the drugs, then to
bring the money back. Because many of these Hispanics in the community could not
speak English very well and did not know enough people to move this quantity of drugs,
this appeared to be a very common method to befriend someone from a packing plant or
from the neighborhood and consign out drugs. We were hearing a new term also, that
was when individuals were getting drugs consigned or fronted and could not come up
with the money to pay back the individual. We heard the term “Mexican Mafia”. The
threat was that if you didn’t pay up, others from Mexico would come and threaten to kill
them and then would disappear back into Mexico. This was not only a good motivator
for individuals to pay up for the drugs, but because they owed money to these
individuals, a strong allegiance was developed.

I recall executing a search warrant in 1994 and seizing one pound of
methamphetamine which was sent to the lab for analysis. That amphetamine was 92%
pure. What appeared to be happening was that the Mexicans of our area were taking over
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all control of the methamphetamine trade in this area. Their product was highly pure,
their marketing strategy was working and anyone else, who had been in the market at the
time, was going to be pushed out due to the low prices and large amounts of highly pure
product on the market.

What we saw then and what we continue to see now is that the drug dealers in our
area answer to an organization not directly ran out of the Sioux City area. What we have
in Sioux City is a very transient group of dealers who can speak Spanish; now they can
also speak English. Many are undocumented aliens who use aliases so identification is
difficult. They move around often within the community and also move back and forth to
Mexico and California quite regularly. It appears that when they think that they may be
sought after by law enforcement, they disappear out of the community.

Starting in the 1990°s and continuing to this day, the primary source of
methamphetamine in our community was what I have referred to as “Mexican Meth” or
methamphetamine being controlled by Hispanics. This fact appears to us often when we
begin to investigate a methamphetamine group and move up the food chain on who is the
source of supply. It appears almost without fail that the higher we go, the more Hispanics
are brought into the picture.

The goal of the Tri-State Drug Task Force is to investigate middle to upper level
drug dealers, to target those groups and to try to disassemble their organization. At the
time that I am compiling information for this report, I have received teletype information
in regards to 2 Hispanic individual stopped in California who is transporting ten pounds
of methamphetamine to Idaho. The subject did cooperate and was interviewed. He
stated that in his next shipment, he was to take thirty to forty pounds of
methamphetamine to Sioux City, Iowa.

Also, in the last two weeks, in search warrants executed by our Task Force,
another phenomena to the methamphetamine business has been observed. We have gone
in to execute search warrants and have found large quantities of stolen merchandise. This
merchandise is being traded as though it was money for methamphetamine. The spin-off
crimes continue to point a finger back to drugs; primarily the drug of choice in this
community is methamphetamine.

In 1994, we were shocked to find a pound of methamphetamine at a search
warrant. Irecall a DEA agent at the scene saying how many pound dealers do you think
that we have in Sioux City. He thought we had found the biggest drug dealer in town. In
retrospect, there were probably several. Today, we hear of, and seize multiple pounds of
methamphetamine. We receive information about shipments coming with staggering
amounts of methamphetamine, on somewhat of a regular basis. Thirty to sixty pounds
every week or two go to just one organization.

I mention organization because it does appear that some of these Hispanic groups
are quite well organized. I believe that they are being operated elsewhere, it appears that
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there are businesses in our community that are nothing more than store-front money
laundering outfits for drug trafficking.

A request I would make in this report for the record is, if possible, an investigator
be assigned from the Internal Revenue Service, a division that they refer to as CID,
Criminal Investigation Division. I believe this investigator could assist in the
investigations of money laundering and front businesses that exist in our community.
This would be a definite aide in combating the profit being made by drug trafficking,

In controlling the market, which we have seen happening with the Mexican Meth,
one of the other phenomena is the quality or the purity of drugs, though the prices have
remained pretty much the same, the quality has diminished a great deal. With the
appetite that the community has had due to the overwhelming amount available on the
streets, individuals with the help of internet recipes, and the availability of space in the
farming community away from the general public, have started methamphetamine labs on
a very small scale. These labs are being operated out of houses and garages. We have
not seen an overwhelming amount of labs in the Sioux City area, but the numbers have
increased. Most of these methamphetamine labs are producing perhaps an ounce or less
at a time or “at a cook”.

In interviewing individuals who have been running these labs, we leamed that the
reason behind them getting into running their own lab was that they don’t always trust
dealing with Mexicans. They don’t feel as though the quality and prices of their drugs
are any good. The drug guality is poor and the prices too high for inferior drugs;
therefore, they are producing their own for their own use and also for sale. Their own
drugs are so much more pure and can be cut several times to turn guite a profit for a
dealer/user.

To conclude, the Tri-State Drug Task Force has been involved in major
conspiracy investigations that have had a major impact in our community. In 1995, the
Tri-State Drug Task Force was formed. In 1997, the Drug Enforcement Administration
opened a resident agent position in Sioux City which is a supervisory position. In 1998,
we moved to a new location in the Federal Building. With the assistance of DEA, we
were all put under one roof in an area large enough to facilitate our work, In 1999, we
became fully funded as a fully funded task force. Fully-funded status means the Drug
Enforcement Administration pays for overtime and assists in fuel costs.

With a task force of approximately twenty individuals working hard to combat
drugs in our community, I believe at times we fear we cannot keep up the pace. Can we
continue to do better than the year before knowing that Federal and State funding is
getting tighter? Can we continue to keep our numbers up? What I have observed is that
the same individuals who can supply methamphetamine, can also supply cocaine and
marijuana. We hear the rumor that methamphetamine will be replaced as the major drug
of choice by heroin. We have not seen any evidence of that in our community but I am
quite confident that if that is the case, we will be dealing with the same drug trafficking
groups that we are currently working on. It appears that we are not getting to the top of
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organizations. When we take a dealer out of the mix, tomorrow he is replaced by
someone else.

It appears obvious to me that demand reduction would have to take place in order
for the drug epidemic that is hitting our particular area to truly stop or to slow down.
What has definitely assisted us is having good Federal prosecution, sentencing guidelines
that have teeth, and good cooperation through the agencies that we have involved in our
Task Force. I believe that cooperation of agencies on a Federal, State, and local level
have made a huge impact in our investigation of drug crimes in our community and that
through this cooperation, it will continue.

Respectfully submitted,

Sgt Marti J. Reilly

Sioux City Police Department
“Tri-State Drug Task Force
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Mr. MicA. As I said, we'll withhold questions till we’ve heard
from all of the panel.

On the panel the last witness is Penny Westfall and she is the
Com(linissioner of Public Safety for the State of Iowa. You’re recog-
nized.

Ms. WESTFALL. Thank you, Mr. Chairman. We did bring along
additional graphs and information that we would ask——

Mr. MicA. Without objection those graphs and that information
will be made part of the official record. Please proceed.

Ms. WESTFALL. Over the last 5 years Iowa has been subject to
dramatic increases in the number of meth labs that we have seized.
Due to that the Department of Public Safety created a specialized
team which is made up of members from different divisions within
the department, the Division of Narcotics Enforcement, the Iowa
State Patrol, the State Fire Marshal’s Office and chemists from the
Division of Criminal Investigation criminal laboratories. This team
provides assistance to Federal, county and State law enforcement
through the State of Iowa.

As you know, the labs have increased tremendously from a small
number to over 500 seized by the State last year. In addition to
that there were 300 seized by the city and county law enforcement
agencies, so we were over 800 labs seized.

Two manufacturing methods are used in Iowa, the Nazi method
and the red phosphorus. The primary one is the Nazi method. We
have seen a change in clan lab operations. Labs are getting larger,
capable of producing larger quantities of methamphetamine. The
pooling of efforts and precursors by the smaller lab operators is oc-
curring. The agents of the Division of Narcotics Enforcement are
working major methamphetamine lab conspiracy cases involving
multiple lab operators. Our intelligence gained through cooperating
individuals indicates several out-of-state organizations view lowa
as a fertile ground to set up large-scale operations.

The locations of Iowa’s lab sites tend to be seasonal in nature.
As the weather warms, the clan lab operations move to the rural
open areas, and as winter approaches they become more urbanized
by migrating back indoors. We have found labs in major metropoli-
tan areas and in most rural areas. They have been found in various
locations, and we have several small farm communities along the
{ogva-Missouri borders that have experienced a large number of
abs.

The Department of Public Safety has sponsored four 40-hour
OSHA certified lab certification schools during 1999 to assist local
law enforcement agencies in combating the meth problem. Sixty-
nine sworn city officers and 11 firefighters attended and were sub-
sequently certified. We’ve also done several, four 1-day re-certifi-
cation courses. The Division of Narcotics Enforcement, supported
by the State Fire Marshal’s Office, presented 90 classes on meth-
amphetamine clandestine lab recognition to over 6,500 people.
These classes were comprised of sworn officers and full and vol-
untary firefighters.

The Iowa State Patrol established a full-time 11-person highway
interdiction team in July 1999 to deter the importation of meth.
Approximately 85 percent of our meth is believed to be imported
from outside States. The Iowa State Patrol has 48 troopers who are
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clan lab certified. These troopers reside throughout the State and
can respond to assist as needed.

Last year the Division of Narcotics Enforcement requested and
received additional sworn officers, permitting the assignment of 11
agents to full-time meth lab enforcement efforts. The State Fire
Marshal’s Office has seven lab certified officers which respond to
clan lab sites to assist in the identification and removal of explosive
substances and devices when found. The State Fire Marshal’s Of-
fice is responding to more fires that are the result of accidents oc-
curring during the manufacturing of meth.

The Division of Criminal Investigation’s crime laboratory is also
severely impacted by the number of active labs and seizures.
Prompt analysis of the evidence is critical to any prosecution. Many
of the lab sites seized require the presence of a chemist. This in
turn slows down the evidence analysis. The DCI has six certified
clan lab chemists. Last year they earned over $21,000 in standby
time and over $52,000 in actual overtime at lab sites. This total is
just under what is expended for the remaining 40-member crime
laboratory staff. The current crime laboratory is severely limited in
space. New facilities are needed as soon as possible to meet the de-
mand for prompt testing. The passage of the National Forensic
Science Improvement Act is imperative.

These labs are extremely resource-demanding. Officers are di-
verted from their regular assignments, requiring overtime pay, the
specialized equipment and physicals continue to rise. The clan lab
related overtime costs to the department exceed thousands of dol-
lars each quarter, including the recertifications.

The specialized equipment required to safely enter lab sites is
cost-prohibitive to most agencies. Even a small lab may cost $1,200
in expendable items. The actual cost of physicals is also quite cost-
ly. They are truly a safety concern. Lab sites are not only places
where illegal substances are produced, but innocent people are sub-
jected to possible explosion, fire and carcinogenic wastes. These
labs are manpower and resource draining, costing thousands of dol-
lars to clean up.

It is imperative that the DEA be funded for their lab site clean-
ups and they help refund the States that had to cover the costs
when they ran out of money.

In closing, the labs create a true public safety hazard that de-
mands law enforcement response. We appreciate your being here to
address that.

Mr. MicA. Thank you so much.

[The prepared statement of Ms. Westfall follows:]
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METH LAB OVERVIEW

Over the past five years, Jowa has been subject to consistent and
dramatic increases in the number of clandestine methamphetamine
laboratories seized. To meet this threat, the Department of Public Safety
formed the Clandestine Laboratory Emergency Response Team (CLERT),
which is comprised of specially trained law enforcement officers from the
Division of Narcotics Enforcement, the Iowa State Patrol, the State Fire
Marshal’s Office, and chemists from the Division of Criminal Investigation.
This team provides assistance to federal, county, and city law enforcement
throughout the state of Iowa.

The CLERT has responded to the following number of laboratories
(calendar year):

1993 -4

1994 -2

1995 -8

199631

1997 - 63

1998 - 320

1999 — 502 (with local enforcement responding to another 300 lab
sites).

As of June 23, 2000, the DPS CLERT has responded to 199 lab sites.

Two manufacturing methods have been identified in Iowa: the
“NAZD” method, which is a lithium ammonia reduction of ephedrine to
methamphetamine, and the lodine/red phosphorus method. The “NAZI”
method is the predominant choice, with only a very few red phosphorus labs
being utilized. Since approximately mid 1999, the Clandestine Laboratory
Emergency Response Team has detected a change in clan lab operations.
The labs are getting larger, capable of producing larger quantities of
methamphetamine. The pooling of efforts and precursors by the smaller lab
operators is occurring. The agents of the Division of Narcotics Enforcement
are working major methamphetamine lab conspiracy cases involving
multiple lab operators. Intelligence gained through cooperating individuals
indicates several out-of-state Hispanic organizations view Jowa as a fertile
ground to set up large-scale operations.
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The locations of Iowa’s clandestine lab sites tend to be seasonal in
nature. As the weather warms, clan lab operations migrate to the rural open
areas and as winter approaches, they become more urbanized by migrating
back indoors. Methamphetamine labs have been found in the major
metropolitan areas to the most rural areas of Iowa. Labs have even been
found in empty grain silos. A number of labs have been found in and along
the small farm communities along the lowa/Missouri border.

The Department of Public Safety sponsored four (4) 40-hour OSHA
certified clandestine laboratory certification schools during calendar year
1999 to assist local enforcement agencies in combating the
methamphetamine lab problem. Sixty-nine sworn city and county officers
and eleven fire fighters attended and were subsequently certified. The
Department also sponsored four (4) 1-day re-certification courses, which
were attended by a total of 92 sworn officers. The Division of Narcotics
Enforcement, supported by the State Fire Marshal’s office, presented 90
classes on methamphetamine clandestine lab recognition to 6,579 people.
These classes were comprised of sworn officers and full and voluntary fire
fighters.

The Iowa State Patrol established a full time 11-person Highway
Interdiction Team in July 1999 to deter methamphetamine importation. The
Towa State Patrol has 48 Troopers, who are clandestine laboratory certified.
These Troopers reside throughout the state and can respond to assist as
needed.

Last year, the Division of Narcotics Enforcement requested and
received additional sworn officers, permitting the assignment of 11 agents to
full time methamphetamine laboratory enforcement. The State Fire Marshal
Office has 7 clandestine laboratory certified officers, which respond to clan
lab sites to assist in the identification and removal of explosive substances
and devices when found. The State Fire Marshal Office is responding to
more fires that are the result of accidents occurring during the manufacture
of methamphetamine.

The Division of Criminal Investigation’s crime laboratory is also
severely impacted by the number of active labs and methamphetamine
seizures. Prompt analysis of evidentiary material seized is critical to any
prosecution. Many of the clandestine lab sites seized require the presence of
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a chemist. This, in turn, slows evidentiary analysis. The DCI has only 6
certified clan lab chemists. Last year they earned $21,323 in stand-by time
and $52,313 in actual overtime at lab sites. This total is just under what is
expended for the remaining 40-member crime laboratory staff. The current
crime laboratory is severely limited in space. New facilities are needed as
soon as possible to meet the demand for prompt testing. The passage of the
National Forensic Science Improvement Act is imperative.

Clandestine laboratories are and continue to be extremely resource
demanding. Not only are officers diverted from their regular assignments,
but also costs for overtime, training, specialized equipment and physicals
continue to rise. Clan lab related overtime costs for the Department exceed
thousands of dollars each quarter. OSHA required 40-hour clan lab certified
training was provided by DEA at no cost, minus travel and subsistence. But
due to the increasing nationwide demand for this training, DEA cannot
accommodate all requests. The DNE is currently working with personnel of
the Sioux City Training Center to provide this training without cost to
enforcement and Hazmat team members.

The specialized equipment required to safely enter lab sites is cost
prohibitive to most agencies. Even a small lab may cost $1200 in
expendable items. Annual OSHA required physicals for 93 sworn DPS
officers cost approximately $30,000 per year. These overall high costs
impede or prevent local law enforcement from pursuing independent lab
investigations.

Clandestine methamphetamine labs are a true safety concern, not only
is an illegal substance produced, but innocent people are subjected to
possible explosion, fire and carcinogenic wastes. These labs are manpower
and resource draining, costing thousands of dollars to clean up. Iowa does
not currently have a methamphetamine laboratory clean-up fund. The
Federal Drug Enforcement Administration (DEA) was, and has been,
historically responsible for these expenses. Approximately three months
ago, DEA’s clandestine methamphetamine laboratory clean-up fund was
exhausted. The Department of Public Safety subsequently incurred
$349,799.00 in clean-up costs for 99 clandestine methamphetamine
laboratory sites. DEA has recently received five million dollars to meet
present and past clan lab clean-up costs and the Department is seeking
reimbursement for those costs. Five million dollars will only address past
and immediate needs. Congress must give DEA priority funding to maintain
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their clean-up program. Iowa, along with other states, is not financially
prepared to deal with the rising costs of methamphetamine laboratory clean-

up.

In closing, clandestine methamphetamine labs create a true public
safety hazard that demands law enforcement response. The Iowa
Department of Public Safety continues to meet the challenge of the rising
number of methamphetamine laboratories and imported methamphetamine.
To better serve and protect the citizens of lowa, the Department must have
assurances that there will be continued funding for lab clean ups, and
additional funds for overtime, OSHA required physicals and training,
specialized equipment, and forensic laboratory enhancement.

Please note supporting attachments.

KWC:tlw
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Mr. MicA. I appreciate all of the witnesses on the panel provid-
ing us with testimony this morning.

Let me start with a few questions if I may.

You've cited a couple of areas that are national responsibility,
and that we need attention on this problem. One is the problem I
guess of illegals coming into this area. What percentage of illegals
of those who are involved in this meth production activity or crimi-
nal activity are illegals, is it a small percentage?

Mr. FrisBiE. I talked to Sergeant Reilly about this recently, and
the figure we come up with is around 50 to 60 percent.

Mr. MicA. Fifty to 60 percent.

Mr. FrIsSBIE. Of the people that have been arrested in our com-
munity for the drug problems, methamphetamine, have been His-
panic, Hispanic individuals. They’re highly over-represented.

Mr. MicA. I'm talking, they’re illegals, they’re not people who are
here legitimately?

Mr. FRISBIE. That’s right.

Mr. MicA. What about cooperation from INS, a Federal agency,
in removing these individuals? I mean, if we have that many peo-
ple who are here illegally to begin with, not to mention their crimi-
nal activity, it is a Federal responsibility to remove them. Are you
getting proper attention from INS, or is there proper resources to
deal with the illegal alien problem here?

Mr. FRrRISBIE. From the investigation standpoint, we have an INS
agent in the task force, but, however, the removal I think is by jus-
tice, there has been a problem. And of course the housing, where
to put these people, the length of time it takes to——

Mr. MicA. Process and move them out.

Are you also getting repeats now, are they coming back some of
them? You talked about some use of aliases.

Mr. REILLY. We have illegal re-entry problems. The thing is that
many times we have problems identifying them in the first place.
We do have an INS agent within our task force. The thing is that
they have to be convicted of a felony before deportation hearings
generally take place. So jail space is becoming more and more bur-
densome toward beds available. I think the standard is going to
continue to raise on what it takes to actually deportate.

Mr. MicA. That seems strange, because we get cases in Florida
all the time where people who are here innocent and come in, they
may have overstayed their stay, but they move them out in a
hurry.

Mr. REILLY. You're a lot closer than we are.

Mr. MicA. So that’s one of your problems, geographic.

You said you don’t have an IRS agent as part of your effort here,
and you said you can also go after these folks through either a tax
evasion or some financial improper activity. Was that a rec-
ommendation?

Mr. REILLY. Yes, it was. IRS has a division called CID, Criminal
Investigation Division, that theyre law enforcement agents, not
just accountants, who specifically work on money laundering, and
that’s the type of agent we would like to see assigned to our task
force to assist us in the financial investigations of some of these or-
ganizations.
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Mr. Mica. I'd like to come away from these hearings with some-
thing positive. Maybe we can do a joint letter from us to local mem-
bers, and may get some others to IRS. When I was chairman of
Civil Service, I had over 110,000 employees and thousands of crimi-
nal investigators. Maybe we can get one for this area. And if the
staff will remind me, we’ll initiate that good recommendation.

We know, and I've heard testimony among all three of you that
we have Mexican illegals or Mexican traffickers involved which is
kind of mind-boggling considering again the Heartland of America
here. How far back are we able to trace these? I know that you
probably have a certain number of people who immigrated here
and worked here and conduct themselves very well. But you have
got this illegal or criminal activity, and it must stem back to Mex-
ico at least as far as supplies or finance. Is there a good connect
here? Is this something that the DEA and FBI are following up on?
And do we have the cooperation of Mexican officials in going after
the bad guys? Chief.

Mr. FrisBIE. I wish I could answer that.

Mr. MicA. You're not seeing that?

Mr. FRISBIE. No.

Mr. MicA. Ms. Westfall.

Ms. WESTFALL. We work closely with the DEA and the FBI in
trying to develop the conspiracies and working with the Federal
drug task force. I can’t speak directly as far as the cooperation
from the Mexican Government, but we certainly are receiving the
cooperation from our Federal agencies in reaching, trying to reach
the conspiracies. It’s difficult.

Mr. MicA. Are there specific cases that you have been able to go
after and they’re tracing them back to Mexican dealers, and are we
seeing success, or was there some lack of resource or attention from
the DEA or FBI to this area and your specific problems? Be candid.
If you don’t want to tell me publicly, I'll be glad, I don’t want to
embarrass anyone, and I know you work with these officials. But
our purpose in being here is to get the resources here and to make
certain that the Federal agencies are cooperating with the locals,
and sometimes that doesn’t always happen.

Mr. REILLY. Let me go ahead and explain a case to you to kind
of give you some idea what we see. We had an organization that
involved several family members that ran a business, an auto parts
business. In that business there were two, there was one in Iowa,
actually it was in Nebraska, and one in California. We continually
received information that this group was responsible for large
quantity shipments, 30 to 60 pounds methamphetamine coming
into this area every 2 to 3 weeks. We intercepted through a courier
that came out here without drugs with her, but she had a pickup
ticket at a local common carrier. We went out and with her co-
operation we seized that auto part and x-rayed it. That auto part
contained seven pounds of methamphetamine, completely wrapped
in fiberglass, painted up to look like a spoiler on a car. When we
started working that conspiracy from that particular seizure, that
business disappeared. We sent agents immediately out to Califor-
nia because we figured that that was where they were going, is to
the other auto parts store. They disappeared from there also and
were back in Mexico within days.
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Mr. MicA. So the operation was linked to Mexican traffickers,
and this operation was just a front. Did the part come in from Cali-
fornia or from Mexico?

Mr. REILLY. From California. Most of what we see is it seems
like the Hispanic groups that control the drug trafficking have
their last setup in California. I believe the chemicals come into
California, they’re manufactured in California, they're shipped
through the Southwest.

Mr. MicA. Being shipped through legitimate carriers, too?

Mr. REILLY. Not ordinarily. I would say a vast majority of what
is shipped is in compartmentalized vehicles. The interdiction teams
are seeing more and more hidden compartments in semi-truck
trailers, in regular vehicles. They’re using families to look like mom
and pop and the kids in an RV that may contain 30 to 60 pounds
of drugs hidden in the vehicle. I think our roadways are inundated.

Mr. MicA. You also testified that 80 percent of this stuff is com-
ing in already produced and you have got the labs on top of it pro-
ducing it here. You have described the transport and entry of the
product and some of the routing. What about precursor chemicals
that are being used in the local production, what are we finding
here?

Mr. REILLY. That we have seen in our area, and I'll let Penny
address the statewide, are mostly the meth labs where you could
get the precursor chemicals at a local hardware store, more like a
Wal-Mart type store.

Mr. MicA. So the precursors are not necessarily coming in from
Mexico?

Mr. REILLY. No. In fact, what we see the most of are smaller labs
that manufacture an ounce or less, and most of those precursor
chemicals are purchased at local department stores.

Mr. MicA. Finally let me ask you about the HIDTA. We've put
a lot of money in the HIDTAs. It’s sort of a food fight, everybody
going after the money. So many areas have such a tremendous
problem right now. We have limited resources, and we’re cutting
the pie slices a little bit thinner. How is your money spent here,
and do you feel it’s effective?

What I'd like to know is that some places build their own little
HIDTA bureaucracy. Some of them put money into different agen-
cies. Some of them have cooperative efforts. Perhaps you could de-
scribe how your money is being spent and do you feel that that’s
the most effective way? Then if we had a few more dollars where
would you target, Chief Frisbee?

Mr. FRrISBIE. We have six members of our task force right now
that are supported by HIDTA grants. Those, all six of those people
are investigators. Most of the money we have in our task force at
least is supporting investigative efforts. In fact it’s almost all of it
really.

Mr. MicA. How do you physically operate? Do you have a build-
ing? Some of these HIDTAs are buying buildings.

Mr. FrisBIE. That’s an interesting question.

When we first got in the business, we actually built our own out
of an old warehouse, and Congressman Latham came down and
took a look at it 1 day and said we probably should have something
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a little better than that. We actually built a center over in the
basement of the Federal Building.

Mr. MicA. Using an existing Federal resource and converting it.
What about administrative staff?

Mr. FrISBIE. One secretary. It’s a fairly nice arrangement.

Mr. MicAa. But the bulk of your money is going into personnel
that are actively involved in investigating?

Mr. FRISBIE. Yes.

Ms. WESTFALL. Mr. Chairman, if I may, for the State, I think
speaking across the State, the HIDTA funds are essential for con-
tinuing the enforcement efforts across the State. I know with the
Department of Public Safety, ours goes to personnel, to overtime,
to equipment. We just recently received, asked the State, what are
you needing for interdiction, and we added equipment and items
that they’re needing also. So it’s multi, it covers several of the divi-
sions within the Department of Public Safety.

Mr. MicA. Your HIDTA money is really for multi-state efforts,
too?

Ms. WESTFALL. Yes.

Mr. MicA. What ends up—like in Iowa, is there some kind of eq-
uitable distribution between Iowa, South Dakota and Nebraska? Is
Missouri in this area?

Ms. WESTFALL. Yes.

1 MI{‘) MicA. Tell me how that’s divided and is that a fair way to
0 it?

Mr. FrIsBIE. Mr. Chairman, if I may, if we could recognize Tim
Carter who is with us today from DNE, he was the chairman of the
board of the Midwest HIDTA, who could really address these ques-
tions quite well, if that would be permissible.

Mr. MicA. I'll tell you what we’ll do. We can add him to the next
panel. He’s not on it. Or the last panel.

Ms. WESTFALL. We believe that it is being equitably shared, al-
though some of the States have not been as active as Iowa and
Missouri has. So as other States become more active, then their re-
quests are increasing for additional moneys, which means they will
be taking it from the States that have been using it in the past.
Thlel:re1 are, I also understand, additional HIDTAs being formed that
will also

Mr. MicA. My final question was again, we’ll put more money in
this time. Fortunately, we’re in a surplus position, and more money
will end up in HIDTAs overall. But then you get down to the spe-
cific activity that should be supported. If you had to list your top
choices, one or two, where we might put more funds, maybe you
could, Chief Frisbie and Ms. Westfall, maybe you could tell us what
you would do with that, the biggest need.

Mr. FRrISBIE. Obviously always there’s a need for more manpower
for investigations.

Mr. MicA. So that would be the most effective use of our dollars
if we add them would be for additional investigative staff.

Mr. FrisBIE. Yes. Followed by prosecution.

And again I'll tell you, one of the biggest problems that I see, I
keep hearing about it on a national level, we have over 1 million
people a year coming into this country illegally, which I think is
fueling the entire problem. It’s absolutely a huge problem. I don’t
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know that this exactly ties to HIDTA in any way. Something has
to be done about the influx of people into this country illegally. I
think everybody understands that.

The other problem is what bogs us down, some of the other prob-
lems we're having is the administration of handling these people
once we do come up with them. When I said the jails are a problem
here, it’s not an exaggeration. Our jails are overflowing here to the
point there’s just no place to put anybody anymore.

Mr. MicA. How many of those are illegal?

Mr. FrISBIE. There’s no solution to it. I'd have to ask the sheriff
for a breakdown, but there’s a lot. The fact of the matter is there’s
no relief anywhere for this. We’ve been all over. We've been to the
State. We’ve been out to DC, here recently, talked about the prob-
lem, and quite honestly there isn’t anybody anywhere. We're very
exasperated by this problem. We just don’t know what to do with
it.

Mr. MicA. We also conduct oversight and investigations, have
that responsibility over INS. Similar problem we’ve been hearing.
We did a hearing north of Atlanta, GA. I think there were 20,000
illegals in this small county north of Atlanta. I couldn’t believe
those figures, but the same thing we’re hearing. That may be some-
thing else we could weigh in and address. Did you want to com-
ment in closing?

Ms. WESTFALL. We would use the additional moneys for person-
nel costs and equipment. The expendable equipment, the equip-
ment that’s routinely needed and is extremely costly, the physicals
that are required to keep a certified lab person certified, all of that
is very expensive. Those would be some of the personnel costs that
we would be utilizing.

Would also note that in your earlier questioning with the INS,
they have been very responsive to us. It’s not unusual for the State
patrol to stop vehicles and find maybe 15 people in a van, maybe
30 persons in a rental truck, the kind you don’t know how people
have survived in such tight, tight quarters. They try to be very suc-
cessful. There was publicity in the last couple of weeks of a stop
north of Des Moines in the Story County area where there were not
enough INS personnel to respond, so two people, without really
knowing who they were, had to be released because they couldn’t
come and take them. But they are really attempting to respond as
much as their personnel can be allowed to.

Mr. MicA. Thank you. I'll yield now to Mr. Latham.

Mr. LATHAM. Thank you very much, Mr. Chairman.

I want to thank this panel very much for testimony. First of all,
I want to say as far as bringing another IRS agent in here, I'll re-
serve judgment on that.

Mr. MicA. Maybe he can work on this.

Mr. LaTHAM. To work specifically here, yes. I wish we had time
for all the entities to be on the panel here. I will tell you the local
law enforcement throughout the district, the sheriff offices, Sheriff
Amick back here does a great job. I see the State patrol here, and
the tremendous work that they have had, the tremendous job they
do. The State DCI, the INS. I was going to say as far as INS, and
we can get off into days of discussion, at the local level they do ev-
erything they can and I think do it very, very well. The people we



43

have on the ground here are outstanding, working with the Tri-
State Drug Task Force. We have a quick response team here in
Sioux City. And we have more than quadrupled the budget for INS.
I am on one of the subcommittees that funds it. It’'s not a matter
of money.

Mr. MicA. It’s the resources.

Mr. LAaTHAM. Well, it’s a dysfunctional agency. It’s probably the
most dysfunctional. As an organization, it’s systemic in the INS.
The Federal DEA does an outstanding job here in cooperation.

I do want to make one point about what we’re seeing. We don’t
always identify people who are here illegally with intentions to sell
the drugs and to destroy what we have in our community. Let’s not
in any way stereotype a group of people who I think are outstand-
ing citizens and contribute greatly to this community. And it’s un-
fortunate that there is this element who hides out in a tremendous
part of our community. I'm always nervous when we kind of some-
times lump people together, because that simply is not the case.
It’s a tiny part of a community that are using them as cover basi-
cally for their illicit actions.

As you know, Mr. Chairman, back several years ago, and I've
seen maps were the upper Midwest actually was targeted and a
marketing plan put into place by the Mexican drug cartels for this,
this is the only part of the country that wasn’t already taken over
by certain organized crime, so this is no accident of what’s happen-
ing here. There is a marketing plan in place to kill our kids basi-
cally.

That’s a statement again rather than ask questions here.

I would like to ask Penny, we talked a lot about law enforcement,
the challenges they face, what have you seen, local fire depart-
ments, we have all these labs out here. We had a situation over
in Cherokee a couple months ago, 6 weeks ago, with a house fire
and basically they went in and found out there was something
strange. They were basically told to back off. Found out later there
were booby traps and things in place. What do we do to assist in
that way? And they’re toxic waste sites basically.

Ms. WESTFALL. We have 16 hazardous materials teams first, to
respond to your question, that are made up of fire personnel across
the State. They have a real interest in being able to come in and
assist law enforcement in the clan lab sites that are not criminal
sites. There are many that we find that there is just not much evi-
dence there, and theyre really not probably going to ever find
somebody to charge with it. So we have been working with particu-
larly the hazmat teams at this point to see about certifying them
so that if it’s not a crime scene, law enforcement arrives first, they
find it’s not a crime scene, allow them to remove themselves and
go on with other investigations, and have the people from the
hazmat team come in and clean up.

There’s been a couple problems. One is a 40-hour DEA certifi-
cation required for site certification. The hazmat material persons
have an extensive amount of training on hazardous materials. So
we have been able to work with them to get it to a 24-hour course,
as I understand, 24-hour course for the hazmat people that will be
taught here at the training facility, so that they will be certified,
but without the cost of going through that 40 hours.
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But we also have a problem with who can clean up. Right now
there’s only one or maybe a couple certified companies or compa-
nies that the DEA will pay for that they will come in and clean up.
We are wondering if it wouldn’t be possible, if it’s not possible on
at least some of the smaller sites, that the hazardous materials
teams be allowed to clean them up and get paid for them at a less-
er cost. At this point we’re being told that can’t happen, that it has
to be the full group that comes in, and if somebody takes the risk
of having someone else clean up hazardous materials, they will not
receive the Federal funding for that cleanup. That’s certainly a tre-
mendous risk.

In addition to that there were several fire fighters trained as we
went around looking at the hazardous, at the lab recognition. We’d
like to do additional training on that. We don’t have any plans at
this time. We do have concern for firefighters’ safety. We have had
deaths now from fire scenes, where there has been an explosion or
a fire. So we do have concerns for their safety.

Mr. LATHAM. Joe, do you want to comment as far as your train-
ing? And I want to publicly thank you for the tremendous job that
you have done at the training center out here. It’s been remark-
able, the success you have had.

Mr. FrisBiE. Thank you. Congressman, I'll tell you, I think one
of the problems that we’d like to address at the training center in
the future is we're still finding that it’s extremely hard to get the
small communities to attend, the mom and pop operations, the one,
two, three, four-man departments. A lot of that is even with the
training being free, they have to have somebody watch the commu-
nity when they’re gone, and in these small communities that’s a
very hard problem. We're going to be looking at going out and try-
ing to do some recruitment with these folks and encourage the
sheriff’'s departments in their areas and the local police depart-
ments to help each other out, to backfill.

I talked to Sheriff Amick who has done that, where they backfill
while officers from the small communities are in the training cen-
ter. We're going to try to encourage some of that. In the absence
of that we’re going to have to figure out a way to pay for the back-
fill to get these officers in there. I think this is crucial.

The larger communities have a lot more capability of handling
problems, because they have the investigative resources, a lot more
at least than the small communities throughout the area. In the
course of drug dealers realizing there’s a lot of activity that goes
on out in the rural areas, in the smaller communities—that’s why
we're trying to train the smaller departments on drug recognition
and to be able to identify a lab when they see one.

And then we hold a seminar each year so that all of these small
entities and all of these people that have been taking this drug
training from us can get together with our task force, and our task
force comes in and talks to them about how you actually set up a
case, or what level you have to be at to start a Federal case with
them, or how to get assistance from the drug task force, so that
these small departments can go from a one or two-man department
to overnight they can be a 20-man department if those resources
are necessary to go out there to aid and assist these folks and take
care of this problem, because this problem is no longer a local prob-



45

lem. It’s a regional problem. What’s going on out here in the re-
gional area is affecting us as well.

So I think that’s one area we have to put a lot more effort into.
And I think this training is absolutely crucial. If the officers don’t
understand and cannot identify the drug problems in their commu-
nity or what it takes to do these investigations, they’re just basi-
cally out there doing their routine things and they just can’t iden-
tify it and can’t deal with it.

The other thing that we’d like to see come out of the training
center is that the GIS system which I was talking about, which is
global information system, see if we can develop that, which is an-
other way of handling intelligence information, where it’s doing
layering mapping, where you can identify different places of wheth-
er they sell precursors, where you have had known drug houses,
and you start doing these relationship maps and a much better sys-
tem of intelligence sharing. We think that that can make a tremen-
dous difference. We're trying to develop that right now. Hopefully
in the future we can get some support on that. We’ll be talking to
you about that in the future.

Mr. LATHAM. Surprise.

Mr. FrISBIE. One thing I'd like to say is or encourage other loca-
tions or police officers or sheriffs or what have you, that one of the
best things I think that has happened for us is being able to de-
velop a relationship with the congressional office such as yours, to
come in and take the time to talk to us, identify the problems. And
I want you to know that we really appreciate it when you come to
town. I never thought I'd see this in politics, but it actually hap-
pens that Congressman Latham will come to town, it’s not a photo
op, he actually comes in unannounced sometimes. We go in and
look at the training centers; comes in and talks to the men on the
task force to find out what’s wrong.

We don’t always need congressional hearings to get these things
done. I think more work gets done directly through the Congress-
man’s offices on individual bases, because we’re continually taking
our problems to him. We’re inundating him with our problems.

Mr. MicA. He does the same thing to me.

Mr. FRrISBIE. I think that’s extremely important to have those
lines of communications wide open. And we do hear, as you can see
over the last 8 to 10 years the progress we’ve made, not even hav-
ing a DEA office here. We worked out of a Sioux Falls office 8 years
ago. Now we're a fully funded DEA task force here. That’s tremen-
dous progress. The only way you can do that is through constant
collaboration between ourselves and Congress, not just in these
kind of hearings here, but ongoing when these hearings are over.
I think it’s extremely important, because you're not going to hear
it all here today.

Mr. LATHAM. Check’s in the mail, Joe. We're going to run up
against time here. We knew this was going to happen.

Mr. Chairman, I wanted to express, there is an initiative to help
small local fire departments, have some resources. We do a lot with
law enforcement. But it’s something that I’ve been very supportive.
I believe you have too. I think these people along with local law
enforcement are on the front edge as far as danger, and the train-
ing that Joe can give them, and also some resources as far as
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equipment for self-protection out there on the local level, and these
volunteer fire departments are really stressed today. We really
need to help there. Thank you, Mr. Chairman.

Mr. MicA. The gentleman from South Dakota is recognized. Mr.
Thune.

Mr. THUNE. Thank you, Mr. Chairman.

Chief Frisbie, I was noticing in looking at your resume, you have
a degree from that extraordinarily fine institution up the road,
University of South Dakota.

Mr. FrisBIE. I also teach there, Congressman.

Mr. THUNE. Your stock’s going up all the time.

Just a question. We had in South Dakota the biggest meth bust
here in the last week, 8 pounds, some $200,000 street value, and
it was actually initially detected by the Postal Service, because it
came in a package that they thought looked suspicious, and that’s
what prompted the investigation.

I'm wondering, you were using statistics here in part of your dia-
log earlier with the chairman, in talking about the amount of meth
that is actually homegrown in labs and meth that is imported. I
guess I'm wondering in your experience, your assessment of that,
does a lot of this come from across the border, not just into Iowa
or Nebraska or South Dakota, but is it coming from Mexico or out-
side the United States borders into this country, and
percentagewise how much of a problem is that relative to that that
is grown locally?

Mr. FrisBIE. Talking to Sergeant Reilly here in the past about
this, the southwest part of the United States and Mexico is my un-
derstanding where a lot of our meth is coming from. But I think
you would be better to address that.

Mr. REILLY. It would primarily be coming from California. We
still see large shipments of marijuana coming up that sometimes
accompanies methamphetamine that I believe probably is grown in
Mexico and brought up. But it seems as though primarily the
methamphetamine is coming from the southwest United States.

Ms. WESTFALL. Our intelligence shows that about 85 percent is
coming in from outside the State. That was a couple years ago at
90 percent, so it’s decreased a small amount it appears by intel-
ligence. Primarily it’s coming from Mexico into California, then
across. Of the people who are cooking meth here in Iowa, they’re
primarily Caucasian, primarily upper 20’s, early 30’s, you may get
into the 40’s.

Mr. THUNE. This is a question too, I guess, is how actually does
this get into the hands of our kids, I mean what is it, the dealers,
the distributors, once the supply comes in, how then is it making
it out there to the kids?

Mr. REILLY. In my report that I submitted I kind of looked at the
history of what we saw locally was almost grocery store marketing.
When we initially saw methamphetamine coming in, it was ex-
tremely pure and it was given out pretty much, hey, I just met you,
I don’t know the people around here, I don’t speak the language
very well, here, have a half pound, go distribute to your friends,
bring me back the money. That type of grocery store marketing, al-
most like free sampling started it.
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That became a peripheral network. That dealer had several peo-
ple then that he could deal down to, one person dealt to several
people, and trickle down.

You have to be at quite a high level to actually be dealing with
one of the bigger people in this community. You work through sev-
eral layers, and mostly those layers go through what we have as
a local population, Caucasian males, Caucasian females, hand to
hand to hand to hand several times before it gets down to a small
level that’s getting to your kids in the middle school. If you follow
that up that seems to be where it’s coming from.

Mr. FrISBIE. One of the problems that we’re having with local
law enforcement of course is we spend so much time and effort into
the larger problem, trying to get to the sources. One place some of
my investigators and other people tell me that is a bit of a problem
is working the street level, because all our efforts and our man-
power and resources are dedicated toward the larger cases, where
the small cases, the street level stuff we need to pay a little more
attention to in the future. And that usually will work its way into
some of the larger cases.

Mr. THUNE. Sergeant Marti, I'm curious too as to the efforts of
your task force, to what degree does South Dakota figure into those
activities, I mean as far as what you’re seeing activity in our State,
and I have a followup question to that. But anyway if you could
tell me.

Mr. REILLY. Many years we have attended meetings with the
agents who work the Sioux Falls area, and we’ve been beat up by
them for quite a long time saying all their dope problems are in
Sioux City, and if they built a snow fence across the interstate they
would have no problems. Quite honestly we work together with
agents from South Dakota. We have a South Dakota agent now in
our task force.

I don’t think State lines have an effect on how a drug trafficker
traffics his drugs. It only affects law enforcement really who has
to deal with the jurisdictional boundary. I believe that right now
a lot of the drug problems that they do have in Sioux Falls and
throughout that little corridor between Sioux City and Sioux Falls
are fed through us. We are kind of a hub city and I believe that
a lot of the drugs are being filtered through Sioux City to Sioux
Falls. So through that cooperative effort, and we deal with those
agents coming down and working with our task force to identify
people, they may be trained in their area but actually live as resi-
dents in our area. We have worked quite a few investigations to-
gether to combat the jurisdictional problem and the territorial
problem between the two States.

Mr. THUNE. You talk about Sioux City-Sioux Falls corridor. I sus-
pect probably over to Yankton and areas like that, are you seeing
this going out into the rural areas, are you seeing much activity
in the smaller towns? Like I'm thinking west of Yankton, you get
to places like Tyndall, Tabor and up in Freeman, those areas sur-
rounding Sioux Falls and Sioux City.

Mr. REILLY. I believe because we are kind of a hub city, and if
you have a network distribution that the drugs probably are filter-
ing that direction, there are dealer sources out there in the small
communities who are getting their drugs from somebody that
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would probably relate back to Sioux Falls, Sioux City, the major
cities of the two. There is probably a nexus there. A lot of those
people go undetected for quite a long time. Actually you would
think in a small community they would be immediately identified,
but people who traffic small amounts, and if they know and have
known for years their clientele, people aren’t willing to give them
up as rapidly, especially in smaller communities, because they’re
actually relatives or friends.

So sometimes what would appear to be very opposite, it would
be very, everyone would be very upset in a small community, I be-
lieve they are, but it goes undetected and unknown for long periods
of time. I do believe our drugs probably filter into those smaller
communities.

Mr. THUNE. I guess I'm interested, Chief, in what you said too
about the whole training effort.

It would seem to me at least that part of the problem in our
small towns is going to be detection, making sure you have people
who understand what to look for. I think to me that would be, just
from my observation listening to you all speak this morning, some-
thing that we are going to have to step up our efforts on.

Mr. FRISBIE. There is no question about that.

As a matter of fact, the intelligence sharing is going to be ex-
tremely important there as well. We're actually building our intel-
ligence network by when those people come in to train. We estab-
lish relationships with these other communities where before they
have been kind of isolated. We didn’t see them much. I think it’s
going to make a big difference. But we need to step up our efforts
in training those individuals in the smaller communities. They lit-
erally have no training funds and no capabilities, and that’s a trag-
edy.

Ms. WESTFALL. Let me make a comment. One of the things that
you need to keep in mind though, too, is that as you increase this
training you will increase the amount of drugs being found and the
need for more expendable equipment and equipment for the folks
who are finding them.

When we did the training across the entire State, the 6,000 peo-
ple, we wondered what impact that would have on the labs being
found, and our numbers show it went from 320 up to 800 some. We
think at least some of that if not a lot of that increase is due to
what happens when you train the folks. You need to not only pro-
vide for the training, you also need to be willing to go further and
provide those people with the equipment and the capability to re-
spond to what will be an increase in found drug activity.

Mr. FrIsSBIE. Like I said before, we often become victims of our
own success. This whole thing funnels to all kinds of support serv-
ices that are required once you get into these things. When you
start identifying more labs, you know, we start buying pounds
rather than ounces. It’s not that it wasn’t out there, it’s our efforts
increased and our capability of getting into these areas has been
increased. Then we start making more arrests. We're dealing with
large conspiracy cases.

And Il tell you a lot of our worries again, you look at the jail
situation, the ability to process the drugs at the lab, different
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things of this nature, all support services out there with the INS,
if we can get that straightened out.

Mr. THUNE. Last question, Mr. Chairman. Last question I had on
this is when you catch the bad guys what is the success rate with
prosecutions?

Mr. REILLY. One of the things that we see on the task force level,
we take many of our cases federally because a lot of the cases are
large and the thresholds are met for Federal prosecution. The sen-
tencing guidelines in the Federal system are much different than
what we see in the State of ITowa. We have a problem in the State
of Iowa with truth in sentencing. It’s extremely poor. What sounds
like a good deal, that you have got a drug dealer and he’s going
to get 10 years and he actually does 18 months, that’s pretty dis-
heartening. In the Federal system they will do 80 percent of their
sentence.

And the sentencing is just a very good structure, and we are hav-
ing very good prosecutions in the Federal court system in our area.
To go along with that, and what Chief Frisbie just mentioned too,
as far as the support services to that, the U.S. Attorney’s Office in
Sioux City in 1993 had one drug prosecutor. Now they have five
drug prosecutors. They had a district, a Federal district court judge
and a part-time magistrate. Now they have a full-time magistrate
and two Federal district court judges.

One has taken senior status, but he’s hearing full time cases pri-
marily. It’s working. The Federal system works slightly slower
than the State system, but we are getting good sentences. And the
Federal bite is a bigger dog than the State.

Mr. THUNE. Thank you, Mr. Chairman, and I thank the panel.

Mr. MiCA. I'm pleased to hear the comments about Federal pros-
ecutions. They were going down, down, down. We finally got them
going up, up, up. We're under a tremendous amount of pressure to
change the minimum mandatory, from which I hear all the local
witnesses that we have before our panel, do not change that. It is
very effective, and it’s a deterrent, at least those that are active
traffickers and we catch them and convict them.

I was just telling Congressman Latham that now we have the
problem, we’re getting prosecutions back up, but the administra-
tion now has, we've just got a report back that the sentencing is
going down. So we’re constantly trying to stay after the Federal en-
forcement prosecution and the judicial fuss to at least exercise the
will of the Congress and the people I think in this case.

I thank all of you for your testimony this morning. Chief Frisbie,
you had said that you wanted a HIDTA director to provide some
testimony. Who is that?

Mr. FrISBIE. Ken Carter has been the past HIDTA director.

Mr. MicA. Rather than have him testify, we have to go through
the swearing in and all of that, we have the panel, I'm going to ask
unanimous consent that we submit questions to him. We'll do that
so his testimony will be made a part of the record. And we’ll have
some specific questions that I already outlined to you that you said
he could respond to without objection.

I do again want to thank each of you for coming forward. We look
forward to working with you, your local Members of Congress, to
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see that we can do a better job at addressing some of the problems
you have outlined for us today. Thank you. We’ll excuse this panel.

Let me call the second panel. The second panel consists of two
individuals this morning. The first is Linda Phillips, and Linda
Phillips is the executive director of Siouxland Cares. The second
witness is Carla Van Hofwegen, and she is on the board of direc-
tors of Hava Java, a local, I guess, faith-based organization. And
both of them are testifying before our subcommittee today. Again
I don’t know if they were here when I made the introduction or
comments. We do ask you to limit your oral presentation to the
subcommittee to 5 minutes. You can submit lengthy testimony or
additional data or information upon request to the Chair and that
will be granted and made a part of the record.

This also is an investigations and oversight subcommittee of the
Government Reform Committee. We do swear in our witnesses.
You will be sworn. If you will please stand, raise your right hands.

[Witnesses sworn.]

Mr. MicA. The record will reflect that the witnesses answered in
the affirmative.

I would ask the record reflect that the Chair recognizes first
Linda Phillips, and she is executive director of Siouxland Cares.
You are recognized.

STATEMENTS OF LINDA PHILLIPS, EXECUTIVE DIRECTOR,
SIOUXLAND CARES; AND CARLA VAN HOFWEGEN, PRESI-
DENT, BOARD OF DIRECTORS, HAVA JAVA

Ms. PHILLIPS. Thank you. I have been the executive director of
Siouxland Cares for the past 10 years. And primarily what
Siouxland Cares is is a community anti-drug coalition. That’s prob-
ably the easiest way to define it.

First thing I want to do is thank Representative Latham. I think
had he not stepped in years ago to really identify drug abuse as
his No. 1 issue, we’d be talking about a lot of different things today
than we are right now. The problem would be much, much worse.
He has given us assistance as far as our community anti-drug coa-
lition, as far as the meth training center, and the national anti-
drug media campaign, he’s also given support there and we would
be talking about a much more serious problem, even though it is
a serious problem that we’re talking about today.

I've seen the devastation that alcohol and other drugs have
caused to individuals, families, businesses. The one thing that I do
as an executive director is to really try to promote the wonderful
things that are going on in our community, and I will do that in
just a moment.

But first I want to share some statistics with you. I think it’s
very, very important that you hear what’s going on here locally as
far as the methamphetamine issue. Approximately 12 percent of
the clients who are in treatment programs across the State of Iowa
have identified methamphetamine as their No. 1 drug of choice; 20
percent of those inmates have identified meth as the No. 1 drug of
choice.

I have worked for about 8 years with a group who is working on
drug-exposed infants in our community. In the past 3 years we
have had 32 drug-exposed infants. Of those six were exposed to
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methamphetamine, or 19 percent of the positive screens. One of
those wonderful things that have happened once those ladies are
identified and the babies are identified is we have an intervention
team, and that intervention team is—their primary focus is to get
help for that mom and that family. Of our students, 8 to 12 percent
have used meth in the past.

We have taken several surveys over the past couple of years and
that’s what has been identified. Those surveys have identified that
drugs and alcohol are available to most youths in Siouxland. Stu-
dents are most likely to use alcohol or other drugs at a friend’s
house in the evening. Engaging in high risk behavior is associated
with alcohol and other drug use. And we know that. We thought
we made a dent on kids drinking and driving, using drugs and
driving. Something we’ve got to take a major look at again, because
they are using alcohol and other drugs and they are driving. About
two-thirds felt that it would be difficult for them to get meth-
amphetamine. That tells us that one-third think it’s pretty easy to
get meth. That’s an extremely high number if a kid can go out and
get meth on the street. I think there are a lot of adults who have
no idea where they can get it; 92 percent of those kids thought that
meth was harmful, yet 9 percent of the seniors had used meth. We
know that increasing awareness efforts will change the attitudes of
kids. If they believe that a drug is harmful, they will be less likely
to use. We know that, it’s research-based.

We do have several wonderful things going on in Siouxland. We
have Siouxland Cares, community anti-drug coalition. We are part
of a national youth anti-drug media campaign. We have a wonder-
ful Website with lots of data available to us. We have a fairly new
organization called the Siouxland Human Investment Partnership,
and it is our local empowerment board.

They also have a group called Community Alliance Treating Sub-
stance Abusing Teens, which is an intervention team at the high
school level. We have a Tri-State Drug Task Force which you've
heard. We have the meth training center. We also have a women’s
and children’s treatment center run by Gordon Recovery Center.
Women are able to go to a treatment facility that is residential and
bring the children with them. That was one of the barriers we had
identified in getting women treatment, was not being able to take
their children with them.

We have a wonderful new drug court that is both a juvenile and
adult drug court. Community volunteers serve as panel members.
Again, all about rehabilitation. The Air National Guard has in
place a drug demand reduction program. The Iowa Poison Center
provides information and consultation to emergency rooms about
the toxic exposure such as methamphetamine. We have HIDTA.
We have a Healthy Siouxland Initiative. We have identified drug
abuse as the No. 1 concern in our community. And of course we
work quite a bit with the Governor’s alliance on Substance Abuse
in Des Moines.

While we have many, many wonderful services, we need to ex-
pand and strengthen our current prevention, intervention and
treatment program. We need to reduce the demand for drugs and
its availability. We need to provide parity for substance abuse and
mental health on both the Federal and State levels. We need to
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provide a full array of treatment service options, especially in the
rural areas. They're very lacking there. And we need to provide a
continuum of care.

We've learned a lot of wonderful lessons from Representative
Latham on what we can do. Getting the Federal Government be-
hind us to assist us locally is absolutely wonderful. We need to con-
tinue that. Again alcohol is our No. 1 drug. I would be remiss if
I did not state that. And that we need to take the lessons that we
have learned from what we are doing as far as methamphetamine
and apply those to other drugs as well. Thank you.

[The prepared statement of Ms. Phillips follows:]
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The Midwest Methamphetamine Epid
“Drugs-The Problems We See,

The Action We’re Taking, and the Help We Need”
Monday, June 26, 2000, 9:30 a.m. CST
Sioux City Convention Center
Sioux City, Iowa

Thank you for allowing me the opportunity to speak with you today. My name is Linda Phillips and
have been the Executive Director of the Siouxland tri-state anti-drug coalition called Sicuxland
CARES about Substance Abuse (CARES) for the past ten years. Formed in 1987 to address
adolescent substance abuse problems in our community, CARES has expanded its efforts to include all
ages and added related violence issues to our mission. Our organization serves as a catalyst for
increased citizen participation and greater collaboration among all systems and organizations in our
community in an effort to eliminate the abuse of alcohol and other drugs in our community.

Throughout the time I have been involved with CARES, I have directly seen the devastation to
individuals, families, schools, and our community caused by alcohol and other drug abuse. Many
lessons have been learned and our community has developed plans and strategies that use research
based, data driven collaboration in an effort to improve the quality of life in our community.

Over the last three years, the greater the Midwest has seen an enormous increase in the use,
importation, distribution, and clandestine manufacturing of Methamphetamine. Methamphetamine,
also known as speed, ice, chalk, Meth, crystal, crank, fire, and glass, is a toxic, addictive stimulant that
affects many areas of the central nervous system. Because it can be manufactured from inexpensive
over-the-counter ingredients, Meth is being used by diverse groups, including young adults.
Methamphetamine is available in many forms and can be smoked, snorted, injected, or orally ingested.
Associated with serious health consequences including memory loss, aggression, violence, psychotic
behavior, and potential cardiac and neurological damage, the use of Methamphetamine is definitely a
serious public health problem.

Statistics show the Methamphetamine trends in Iowa are cause for great and continued concern.
Approximately 12% of the clients in treatment programs have identified Methamphetamine as their
drug of choice, with 20.6% of inmates naming Meth as their primary abuse substance.

That concern is equally as great (if not more so) for us here in Siouxiand as evidenced by the following
local statistics:

e Our arca Tri-State Drug Task Force seized 720 grams of Meth in 1995, compared to 21,671
grams in 1999. We have also experienced a rapid gain in marijuana seizures, from 6,237 grams
in 1995 to 91,947 grams in 1999.

o Of those screened in the past three years, 32 infants born in our two Sioux City, Iowa, hospitals
have tested positive for an illegal substance. Of those, 3 were exposed to Methamphetamine
only, 2 to Methamphetamine and Amphetamine, 1 to Cocaine and Methamphetamine, 1 to
Cocaine and Amphetamine, 6 to Amphetamines only, 8 Cocaine, 9 Marijuana, and 2 to other
drugs.
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A total of 1,658 students in grades 6, 8, 10, and 12 participated in May of 1999 in the Greater
Sioux City Metro Drug Survey, coordinated by Siouxland CARES about Substance Abuse and
Comprehensive Strategy, in cooperation with Western Hills Area Education Agency. The
conclusions from this survey are as follows:

o Drugs and aleohol are available to most youth in Siouxland with the biggest gain in ease
of access between sixth and eighth grade.

o There is a clear indication that alcohol uge is beginning at an earlier age with 27% of the
6™ graders reporting they had their first drink in the fifth grade or earlier compared to
11% of the seniors.

o Students are most likely to use alcohol or other drugs at a friend’s house in the evening
with 40% reporting use at a friend’s house and 23% reporting use in a car or other
vehicle.

o Engaging in high-risk behavior associated with alcohol and other drug use is common.
Over half had ridden in a vehicle whose driver had been using alcohol or other drugs
and more than one-fifth had driven a care after using alcohol or other drugs; 16% of the
seniors reported having done so ten or more times.

o Qverall, 66% felt it would be difficult to get Methamphetamine, with only 46% of the
seniors reporting difficulty in obtaining Meth.

o Overall, 92% felt Methamphetamine use is harmful; yet 9% of the seniors had used
Meth in the past year and 229% of the seniors had been around other teens using
Methamphetamine.

In the recently released Iowa Youth Survey of 6%, 8%, and 11 graders (a total of 2,439
students responded), sponsored by the Iowa Department of Public Health;

o Overall 4% of the students in the Sioux City Community School District responded they
had ever used Methamphetamine, while an average of 2% stated they were current
users. The current users are 0% of the 6™ graders and 3% of the juniors.

o 9% of the juniors reported they have used Methamphetamine, with 2% reporting they
began using at age 13 or 14 and 5% reporting initial use atage 15 or 16.

o Of alarming concern is the result that 10% of the juniors had used amphetatnines
(stimulants, speed, uppers).

o As in the Greater Sioux City Metro Survey, about two-thirds of the students felt it
would be hard or very hard to get Methamphetamine.

Our community feels very fortunate to have the following services in place to assist with the increase
in Methamphetamine use, manufacture and distribution:

Community Anti-Drug Coalition-—Siouxland CARES About Substance Abuse. Efforts focus
on raising awareness and increasing the community’s knowledge about the negative effects of
alcohol and other drug abuse; providing general substance abuse information and referral
services for organizations and the community-at-large; maintaining a web site at
www.siouxlandcares.org with a listing of resources, data, and calendar of trainings and events;
serving as the local contact for the National Youth Anti-Drug Media Campaign; and,
mobilizing the Siouxland community to address substance abuse.

Siouxland Human Investment Partnership (SHIP)/Comprehensive Strategy—SHIP is a
board of state, county, local officials and citizens who serve as Woodbury County’s
Empowerment board. They have obtained resources, both state and federal, to coordinate our
community’s Comprehensive Strategy planning process, an approach that seeks to reduce
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identified risk factors and, at the same time, enhance protective factors in an effort {o reduce
adolescent problem behaviors including substance abuse. SHIP also coordinates the
Community Alliance Treating Substance Abusing Teens (CATSAT), a community intervention
teamn that confronts the availability of alcohol, tobacco, and other drugs fo teens. Projects
include drug dogs in the schools, development of a tip line, and fundraising to secure cameras
in area high schools for safety purposes.

o Alcohol, Tobacco, and Other Drug Exposed Infants Intervention Team—Developed
assessment of risk factors and protocot to identify newborn infants to be screened at birth,
adopted by both hospitals. An Intervention Team is in place to create a case management plan
for the family of babies that test positive.

*  Tri State Drug Task Force—Task force formed to disrupt the illicit drug traffic in the Sioux
City area by immobilizing targeted violators and trafficking organizations; gather and report
intelligence data relating to trafficking in narcotics and dangerous drugs; and conduct
undercover operations.

«  Methamphetamine Regional Training Center—Under the auspices of the Sioux City Police
Department, this Center’s purpose is to increase the knowledge and effectiveness of law
enforcement agencies within a 150-mile radius of Sioux City to eradicate Methamphetamine,
poly drugs, and associated crimes.

¢ Waomen’s and Children’s Treatment Center—A 30 bed facility run by Gordon Recovery
Centers and funded under a grant from the Iowa Department of Public Health. The Center
provides residential, medically monitored treatment services to pregnant women and/or women
with children suffering from substance abuse or dependence.

¢ Drug Court—Run by Juvenile Court Services, the Drug Court is both an adult and juvenile
court that has 20-30 community volunteers who serve as panel members. Drag Court meets on
a weekly basis. At this time, no violent offenders or drug dealers are allowed in the program.

»  Air National Guard—The Guard has in place a Drug Demand Reduction Program and
experiential Ropes Course.

*  Jowa Poison Center—Provides commanity infermation and also education on drugs of abuse
to medical personnel.

e HIDTA (High Intensity Drug Trafficking Area)—Provides awareness materials and resources
to combat the use, manufacture and distribution of Methamphetamine in the Midwest.

* Healthy Siouxland Initiative—A collaborative community health effort whose goals are to
collect and analyze health data; bring providers together to focus on the health of the
community; coordinate health services; and create a “Health Report Card” for Woodbury
County, Iowa. Drug abuse was identified as a priority health concemn.

» Towa Governor’s Office of Drug Conirol Policy (formerly the Governor’s Alliance on
Substance Abuse)—Coordinates site visits for the METH (Mobile Education Training
Headquarters) trailer, a traveling walk-through exhibit designed to educate adults on the perils
of Methamphetamine, including information on how to recognize and prevent the manufacture
and use of the illegal drug.

While many wonderful services exist in our community to attack the Methamphetamine problem,
several identified gaps in service exist. Assistance is needed to:

* Expand and strengthen current prevention, intervention, and treatment programs by providing
additional resources that would allow readily accessible and effective services. Current
funding levels for prevention, intervention, and treatment are inadequate.

+ Expand and strengthen current efforts to reduce the demand for drugs.
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Expand and strengthen current effort to reduce the availability of drugs.

Provide parity for substance abuse and mental health on both the federal and state levels.
Provide a full array of treatment service options, especially in rural arcas.

Increase the continuum of care, including halfway houses, aftercare, and long-term treatment.

. & & O

Special thanks must be given to Representative Tom Latham for his past and continued efforts to
eradicate drugs. He has assisted in the mobilization of the federal government to be a strong partner in
making drug-free communities. He has supported and sponsored legislation to obtain resources to
train law enforcement about Methamphetamine, gained business and media support for the National
Youth Anti-Drug Media Campaign, as well as providing ongoing support to our local community anti-
drug coalition.

What we must now do is learn from the actions that have been taken the past three years surrounding
the Methamphetamine epidemic. One lesson learned is that we can make a difference if we all put our
focus on a certain issue--but it takes time, energy, and resources to respond in a collaborative way.

Another wonderful lesson learned is that we must prevent substance abuse at a very early age through
awareness, an increase in knowledge and skills to resist the pressures to use drugs, and through
community collaboration. It has become quite evident that kids believe the greater the harm caused by
a drug, the less likely they will use them. Such is the case with Methamphetamine. Through the
current awareness effort, young people are learning the dangers. I believe this will greatly improve our
survey results in the future and move toward its reduction in usage by all ages in the near future.

‘We must continue to focus on the reason that people use drugs in the first place and attack those
problems. Inmy world we call those risk factors--conditions that increase the likelihood of a person
becoming involved in problem behaviors. Only when we identify the risk factors and then build up
protective factors--conditions that buffer people from exposure to risk by either reducing the impact of
risks or changing the way people respond to risks--will we truly make a long-term impact; not only in
the substance abuse problem, but many other problem behaviors as well.

And while we are waiting for our model prevention programs to have a true impact, we must have the
vehicles in place (qualified treatment facilities) to assist those in need. We know treatment works.
However, funding continues to be inadequate to make a huge dent in the problem. But those in the
business know small steps are much better than no steps at all and so we continue providing the best
treatment possible and know that we are making a positive difference in many people’s lives.

1 would be remiss not to state that the number one drug of abuse for adults and youth in Siouxland and
the country is alcohol. Locally, our youth have also identified tobacco and marijuana as highly abused
drugs. To take the lessens learned from our Methamphetarine campaign and apply them to other
drugs of abuse would greatly enhance our community’s ability to meet our goal of increasing the
number of students who have never used alcohol or other drugs and reducing violence.

NOTE: Other local statistics attached for verification of my coruments.
Sources: Jowa State Plan for Substance Abuse Treatment, May 2080  lowa Youth Survey, 1999-2000
P L

Greater Sioux City Metro Youth Survey, 1999 That Care/C hensive Strategy M 1
Siouxland CARES about Substance Abuse website at www.siouxlandcares.org
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Siouxland Youth Survey Alcohol and Other Drug Statistics
Prepared by Linda Phillips, Executive Director, Siouxiand CARES
June 26, 2000

The following charts show the number of students who bave “never” used the following drugs:

Methamphetamine (1996-97 includes amphetamines)

Stoux City Schools Sioux City Schools  Four School Districts Comprehensive
1996-97 1999-66 1999 Strategy
IA Youth Survey I4 Youih Survey  Greater SC Metro Survey 5 Year Goal
Grade 6 100% 99% 98% 99%
Grade 8 97% 97% 94% 96%
Grade 10 88% NA 88% 92%
Grads 11 NA 92% NA NA
Grade 12 91% NA §8% NA
dlcohol
Sioux City Schools Sioux City Schools Four School Districts Comprehensive
1996-97 1999-6¢ 1999 Strategy
IA Youth Survey 1A Youth Survey  Greater SC Metro Survey 3 Year Goal
Grade 6 T6% 80% 67% 80%
Grade 8 47% 53% 41% 60%
Grade 10 23% NA 23% 25%
Grade 11 NA 21% NA NA
Grade 12 13% NA 15% NA
Tobacco
Sioux City Schools Sioux City Schools Four Schoel Districts Comprehensive
1996-97 1999-00 1999 Strategy
14 Youth Survey 1A Youth Survey  Greater SC Metro Survey 5 Year Goal
Grade 6 89% 91% 83% 92%
Grade 8 66% 70% 61% 3%
Grade 10 39% NA 37% 50%
Grade 11 NA 41% NA NA
Grade 12 23% NA 30% NA
Marifuana
Sioux City Schools Sioux City Schools Four School Districts Comprehensive
1996-97 1999-06 1999 Strategy
IA Youth Survey IA Youth Survey  Greater SC Metro Survey 5 Year Goal
Grade 6 98% 98% 95% 99%
Grade 8 83% 83% 80% 92%
Grade 10 61% NA 53% T6%
Grade 11 NA 49% NA NA
Grade 12 52% NA 53% NA

For more Youth survey results, check out the Siowxland C4RES web site at www.siowslandcares.org
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Methamphetamine

Slang or Street Names: Speed, Ice, Chalk, Meth, Crystal, Crank, Fire, Glass

. Methamphetamine is a toxic, addictive stimulant that affects many areas of the central nervous
system. The drug is often made in clandestine laboratories from relatively inexpensive over-the-
counter ingredients. It is being used by diverse groups, including young adults who attend raves, in
many regions of the country.

. Available in many forms, Methamphetamine can be smoked, snorted, injected, or orally
ingested.

. Methamphstamine is a white, odorless, bitter-tasting crystalline powder that easily dissolves in
beverages.

. Methamphetamine is not sold in the same way as many other illicit drugs; it is typically sold
through networks, not on the street.

» Methamphetamine use is assoctated with serious health consequences, including memory loss,
aggression, violence, psychotic behavior, and potential cardiac and neurological damage.

. Methamphetamine abusers typically display signs of agitation, excited speech, decreased
appetite, and increased physical activity levels.

. Methamphetamine is neurotoxic. Methamphetamine abusers may have significant reductions in
dopamine transporters.

. Methamphetamine use can contribute to higher rates of transmission of infectious diseases,

especially hepatitis and HIV/AIDS.
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Mr. MicA. Thank you for your testimony.

We will withhold questions until we’ve heard the next witness.
That’s Ms. Carla Van Hofwegen, and she is president of the Hava
Java board of directors. Welcome. You are recognized.

Ms. VAN HOFWEGEN. It is an honor for me to testify today before
members of your subcommittee. I appreciate the opportunity to ad-
dress both my concerns about and response to the methamphet-
amine epidemic in the Midwestern States of our country.

As a life-long resident of northwest Iowa, I have observed many
changes in our society. Increased global communication has made
nearly any information almost anywhere in the world accessible
within a few seconds. Families comprised of a husband and wife
and their children are no longer the norm. Close family ties that
once connected three or even four generations have been severed
by a highly mobile society. The combination of this availability of
knowledge, the structural change of the nuclear family and the de-
crease of intergenerational ties has opened the door to many oppor-
tunities to explore and experiment during increased hours of free
time with less individual accountability. Society is ripe for the pick-
ing by people who profit from those who purchase, use, and become
addicted to methamphetamine and other illegal drugs.

The problem of illegal drug use inevitably affects the institutions
of our society. School systems deal with those who are using, those
attempting to free themselves of the addiction, recovering users,
and those who choose not to use, but who live, learn, or work in
environments influenced by drug users. During the 12 years from
1987 to 1999 I served on the board of directors of Spencer Commu-
nity Schools the use of illegal drugs became increasingly evident.
During the mid and late 1980’s acceptability of underage cigarette
smoking and alcohol consumption led to marijuana usage and even-
tually to experimenting with other addictive drugs. While pot
smokers of the 1960’s and 1970’s looked on assuming that the reoc-
currence of marijuana use wasn’t really a problem, many of the
teenagers of the 1990’s progressed from smoking it to the use of
other illegal drugs, one of them the highly addictive and readily ob-
tainable methamphetamine, also known as meth, crank, crystal or
ice. This experimentation and use by teens and other young adults
has been further complicated by the fact that some users are also
parents whose children’s lives are shaped by their parents’ unsafe
choices. Thus, education systems find themselves dealing with the
problem at the preschool and early childhood levels in addition to
the middle, high school, and post-high levels.

Families whose members become addicted to meth see the most
direct effects of the drug’s stronghold on the users. As they observe
behavior and personality changes, they also have concern for the
user’s safety. Perhaps most often they wonder how they can help.
Committing their loved one to treatment can be very difficult,
while waiting for the use to acknowledge the need for treatment
can be extremely worrisome and dangerous. Research shows that
a drug treatment program is most successful when the addicted
person voluntarily commits him or herself and when the program
helps the user realize his or her need to rely on a higher power for
the strength necessary to overcome the addiction. Even the most
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successful treatment programs are not always 100 percent failsafe
after the initial treatment has been completed.

Considering the negative societal ramifications of illegal drug use
and the tenuous results of drug treatment, the more insightful way
of responding is to attempt to prevent the problem from occurring
at all.

During the past 12 months I have been involved in the organiza-
tion and opening of a not-for-profit coffeehouse in Spencer, IA,
which welcomes people of all ages, but is especially inviting to teen-
agers and young adults. The Hava Java mission statement is: We
will provide a comfortable coffeehouse atmosphere with the purpose
of building relationships through Christian fellowship. In a non-
threatening safe haven using beverages, food, music, art, actions
and other means, we will convey the message of Jesus Christ and
his saving grace.

Hava Java is guided by an 11-member board of directors com-
prised of community members from nine different churches in
Spencer. It is staffed by nine high school students and two adults,
which are part-time, paid employees, and one full-time manager. A
student advisory team made up of high school students is being
formed to give ideas and recommendations to the board of direc-
tors. The team will function under the supervision of two adults.

Many individuals, service clubs, churches, businesses and other
groups helped to meet startup expenses and are assisting with on-
going costs as needed. Open for just 7 months, Hava Java is striv-
ing to attain its goal to become self-supporting. The only govern-
ment dollars received have been in the form of a grant from the
city of Spencer. The grant, designated for infrastructure needs, is
made up of a small portion of the moneys collected from a local 1-
cent sales tax made available to local not-for-profit organizations.

Hava Java is becoming known to our community and the Spencer
area as a hangout and a haven, a safe place to meet friends, listen
to good music, enjoy coffee, smoothies, sodas and snacks, read a
book, play a game, or study. It is a place to have conversations
about current issues or events, a place to discuss decisions or
choices that must be made. Patrons may also appreciate live enter-
tainment with a positive message and encourage local budding art-
ists. Future events for Hava Java include improv nights, story-
telling, poetry readings and other drama and visual arts presen-
tations.

It is the hope and prayer of the Hava Java board and staff that
its welcoming environment will nurture the development of per-
sonal skills and significance through connections made and rela-
tionships formed and strengthened within its walls, perhaps the
personal skills, significance, connections, and relationships which
are reason enough to help make the choice to be drug free.

Thank you for your attention to this serious issue and your con-
sideration of how your subcommittee can aid our society.

[The prepared statement of Ms. Van Hofwegen follows:]
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Testimony to the United States House of Representatives Government Reform Subcommittee
on Criminal Justice, Drug Policy and Human Resources
ITowa Field Hearing
Sioux City, lowa, June 26, 2000

1t is an honor for me to testify today before the members of the United States House of
Representatives Government Reform Subcommittee on Criminal Justice, Drug Policy, and
Human Resources. I appreciate the opportunity to address both my concerns about and
response to the methamphetamine epidemic in the midwestern states of our country. Thank
you for your attention to this harmful problem and your consideration of how your
subcommittee can aid in decreasing its presence in and its impact on our society.

As a lifefong resident of northwest Iowa, I have observed many societal changes
in the past 40 years. Increased global communication has made nearly any information from
almost anywhere in the world accessible within a few seconds. Families comprised of a
husband and wife, and their children are no longer the norm. Close family ties that once
connected three or even four generations have been severed by a highly mobile society. The
combination of the availability of knowledge, the structural change of the nuclear family, and
the decrease of intergenerational ties has opened the door to many opportunities to explore
and experiment during increased hours of free time with less individual accountability.
Society is ripe for the picking by people who profit from those who purchase, use, and
become addicted to methamphetamine and other illegal drugs.

The problem of illegal drug use inevitably affects the institutions of society. Educational
systems deal with those who are using, those attempting to free themselves of the addiction,
recovering users, and those who choose not to use, but who live, learn, or work in
environments influenced by drug users. During the twelve years, (1987-1999), I served on
the Board of Directors of Spencer Community Schools the use of illegal drugs became
increasingly evident. During the mid and late 1980 acceptability of under age cigarette
smoking and alcohol consumption Jead to marijuana usage and eventually to experimenting
with other addictive drugs. While “pot” smokers of the 60s and 70's looked on assuming
that the reoccurrence of marijuana use wasn't really a problem, many of the teenagers of the
90's progressed from smoking it to the use of other illegal drugs, one of them the highly
addictive and readily obtainable methamphetamine also known as "meth”, “crank”, “crystal”,
or “ice”. This experimentation and use by teens and other young adults has been further
complicated by the fact that some users are also parents whose children’s lives are shaped
by their parents’ unsafe choices. Thus, school systems find themselves dealing with the
problem at the preschool and early childhood levels in addition to the middle, high school,
and post high levels.

Families whose members become addicted to methamphetamine see the most direct affects
of the drug’s stronghold on the users. As they observe behavior and personality changes,
they also have concern for the user’s safety. Perhaps most often they wonder how they can
help to stop their family members from making these devastating choices. Committing their
loved one to treatment can be very difficult, while waiting for the user to acknowledge the
need for treatment can be extremely worrisome and dangerous, Research shows that a drug
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treatment program is most successful when the addicted person voluntarily commits
him/herself and when the program helps the user realize hisfher need to rely on a higher
power for the strength necessary to overcome the addiction. Even the most successful
treatment programs are not always 100% failsafe after the initial treatment has been
completed. '

Considering the negative societal ramifications of illegal drug use and the tenuous results of
drug treatment, the more insightful way of responding is to attempt to prevent the problem
from occurring at all.

During the past 12 months I have been involved in the organization and opening of a not for
profit coffeehouse in Spencer, Towa which welcomes people of ali ages, but is especially
inviting to teenagers and young adults, The “Hava Java” mission statement is:  "We wif
provide a comfortable coffeehouse atmosphere with the purpose of building relationships
through Christian fellowship. In & non-threstening safe haven using beverages, food, music,
art, actions and other means, we will convey the message of Jesus Christ and his saving
grace.”

Hava Java is guided by an eleven-member board of directors comprised of community
members from nine different churches in Spencer. 1t is staffed by nine high school students,
two adults, (all part time, paid employees), and one full time manager. A student advisory
team made up of high school students is being formed to give ideas and recommendations to
the hoard of directors. The team will function under the supervision of two adults.

Many individuals, service clubs, churches, businesses, and other groups helped to meet start
up expenses and are assisting with ongoing costs as needed. Open for just seven months,
Hava Java is striving to attain its goal to become self-supporting. The only government
dollars received have been in the form of a grant from the city of Spencer. The grant,
designated for infrastructure needs, is made up of a small portion of the monies collected
from a local one-cent sales tax made available to local not for profit organizations.

Hava Java is becoming known to our community and the Spencer area as a hangout and a
haven, a safe place to meet friends, listen to good music, enjoy coffee, smocthies, sodas,
and snacks, read a book, play a game, or study. A place to have conversations about current
issues or events and discuss decisions or choices which must be made. Patrons may also
appreciate live entertainment with a positive message and encourage local budding artists.
Future events for Hava Java include improv nights, storytelling, poetry readings, and other
drama and visual arts presentations.

1t'is the hope and prayer of the Hava Java board and staff that its welcoming environment
will nurture the development of personal skills and significance through connections made
and relationships formed and strengthened within its walls, perhaps the personal skills,
significance, connections, and relationships which are reason enough to help make the choice
to be drug free.

Respectfully submitted by Carla Van Hofwegen, Hava Java Board of Directors President
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Mr. MicA. Thank you, Carla, for your testimony.

Ms. Phillips, how is your organization funded?

Ms. PHILLIPS. We are a United Way agency.

Mr. MicA. Do you receive Federal funds?

Ms. PHILLIPS. At this time we receive no Federal funds. The only
Federal funds that we have received is through the K-Mart Foun-
dation. That really isn’t Federal funds, it’s just designation.

At this time we do not. We have applied for the Drug Free Com-
munities Support Program.

Mr. MicA. Your organization, Ms. Van Hofwegen, is strictly a pri-
vate and community-based. We're certainly spending a tremendous
amount of money and increasing it every year on this effort, and
in a multi-faceted manner. The last several years we have started
a $1 billion drug education and media campaign. $1 billion. The ad-
ministration wanted to spend public money. We reached a com-
promise. The compromise was to have $1 billion of Federal funds
and then that matched by local donations. That campaign has been
a little bit over a year underway. Mostly funding television, radio,
some newspaper ads in a national campaign in an effort on edu-
cation and prevention. I'd like both of you to tell me your candid
assessment of what you have seen so far of that Federal program.

Ms. PHILLIPS. The national youth anti-drug media campaign, is
that what you’re talking about?

Mr. MicA. Yes.

Ms. PHILLIPS. We happen to be the local organization that is list-
ed on the print ads for that. What I have seen, because I work with
three youth groups around the community, probably almost 200
kids. We sat and had a discussion about this, and we said tell us
about the ads, tell us about what you’re seeing. The one thing they
said was the meth ads scare me. Why would I be stupid enough
to use meth. They scare me. They are very, very good. I think
that’s the one message that we need to get out. Again if they be-
lieve that it is harmful to them they will not use.

Mr. MicA. Well, that conflicts a little bit with your testimony, be-
cause you said 90 percent of them now believe that it’s harmful,
yet you're running 8 to 12 percent of the students have tried it in
this locale.

Ms. PHILLIPS. Have tried it, that’s right.

They have tried it in the past. The campaign has only been going
for a couple of years.

Mr. MicA. Just about a year. Has there been any recent data on
the number of students now? Unfortunately I just had the CDC re-
port last week, the Center for Drug Control. The statistics were ab-
solutely alarming. It did follow your pattern about 8 to 12 percent
of the students nationally had tried meth, cocaine. In the Clinton
administration I think it has doubled. Heroin is up dramatically,
and not quite but almost a doubling of marijuana. And we had the
folks in behind closed doors too to give us their assessment after
they released this report. But since 1992-1993 we've seen an in-
credible surge, particularly among young people. Is this an effective
use of your tax dollars?

Ms. PHILLIPS. I'm going to tell you that we now have the second
annual survey that’s being run right now probably to find out what
the results are of that. I think that’s going to tell us more on
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whether the methamphetamine use has gone down or not and the
kids’ perception of harm, I think that’s really going to tell us a lot
in this last year. The kids are seeing the ads.

Mr. MicA. The meth ads are particularly effective. I guess they
have been targeted for those kids because you have such a high in-
cidence here. Maybe you could give me your assessment, Ms. Van
Hofwegen.

Ms. VAN HOFWEGEN. To be honest, 'm not real familiar with
your ads.

Mr. MicA. You haven’t seen the ads. That’s very revealing.

Ms. VAN HOFWEGEN. They may have been on the radio, I may
have heard them on the radio.

Mr. MicA. That’s one of the problems when people have not
heard them. Some of them are targeted toward parents, specifically
going out to parents, even grandparents. Then part of the problem
is the intensity of the ads, have they reached, again you want to
target and you want to have the saturation to have impact. We
don’t mind spending the funds on these programs, but we want
them to be successful, and we have to have some measurement of
their success. Finally if you were going to recommend that we put
Federal dollars into some of these programs, education and preven-
tion, how would you do that? And we have a problem a bit because
your organization particularly is faith-based. We're trying to loosen
some of the strings. Actually the most effective treatment programs
have been in fact faith-based, and in most cases they run 60 to 70
percent success rates, where the public-funded programs run that
percentage in failure. Are you inclined for us to use taxpayer dol-
lars in that fashion or what fashion to be most effective? Either/
or both?

Ms. VAN HOFWEGEN. I would encourage the use of the tax dollars
to be targeted toward parents. I feel having been on a school board
for 12 years that I see that that’s where the education is successful.
If the parents are aware of what they need to do to prevent their
children from experimenting with drugs, and if you can get that
point across, the dollars won’t have to be spent in the schools and
elsewhere. I feel like there are so many parents that feel like they
are powerless against what their kids are facing. If we can em-
power parents to remain parents through the high school years, I
think that will be the most effective way to spend it.

Ms. PHILLIPS. I guess I'm one of these people that think real
globally and I think that you have got to focus on the prevention,
the education, the intervention, the treatment, the aftercare. It’s
not just a single focus. When you asked me before about the na-
tional youth anti-drug media campaign, that’s one facet of what we
need to be doing. Does it need to be stopped? No. It should be
strengthened. Why? Because it’s one facet of what we need to con-
tinue. We need to continue identifying model programs. We here in
Woodbury County are using the comprehensive strategy process
which is through the Office of Juvenile Justice and Delinquency
Planning. It focuses on risk factors. What puts kids at risk?

One of those is substance abuse. What puts kids at those risks?
Let’s identify those and then build a community plan. Make us be
responsible for what we think locally we need to do. So when you
ask where would we put the money, I'd say empower the local com-
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munities to take that funding and build a program that they need,
using research-based, data-driven model programs. We will make
that commitment to you that we will do that with funds that we
receive. Yes, the media campaign is definitely one part of it.

Our community has been a tremendous advocate of public service
announcements, media campaigns. We run two PSA contests now
for youths, one for radio, one for television, and I had a person
from the local Sioux City Journal say why aren’t we doing that in
the newspaper. So we’ve got a lot of support locally for those kinds
of things. We've got to continue to focus on that prevention and
education which we have not gotten money for in the past, the pre-
vention programs.

Reducing the demand. The supply will be there as long as the
demand is. We've got to reduce the demand. And we need to recog-
nize at the same time, our treatment right now, the amount of dol-
lars in treatment is very inadequate. We've got a lot of people, you
know, we’ve got 12 percent admitting that meth is their No. 1 drug
of choice, how many people aren’t getting treatment who could
admit that meth is their No. 1 drug of choice. We need to look at
those issues. There are a lot of people not getting treatment just
because of the cost of it.

I personally, again I’'m a real global type person. If we could give
treatment to any kid that needs it, any kid that needs treatment,
we would be saving so many dollars down the road because we
know that treatment works, and prevention works. And as a local
community we are working very, very hard to identify risk factors
to try to reduce those.

Mr. MicA. Thank you. The Chair recognizes Mr. Latham.

Mr. LATHAM. Thank you very much, Mr. Chairman.

I would like to first of all, as far as the drug education program,
as I mentioned earlier, Siouxland was 1 of the 12 pilot areas in the
country when this was first proposed. And we were unique here in
a little program we call incidentally the Latham Project, but to go
out—surprise, I know. We were the only ones who went out and
solicited contributions from the private sector here. I am just so

roud of this community and the region here. Gateway gave us
5100,000. UPS gave us $30,000. And that was matched with the
Federal dollars. Duluth, MN, was our control city, in comparison
with Siouxland after 5 months of the program. And I think what
Linda is talking about is there’s hopefully a long-term effect. What
we found was that there was a greater awareness with the parents,
which is critically important, but the biggest impact that it had
was on the fourth, fifth, sixth graders and lesser through the mid-
dle school, and very little effect, while it scared them it was only
temporary in the high school age, in that class or that group.

I think it’s going to be a long-term situation before we actually
find out whether the message sticks with our young people, and
with the impact that it has had. The most important thing we can
do is wake up the parents and tell them to talk to their kids. I
mentioned that earlier too. But statistically and everything else,
the parents still have the greatest influence on that child. After
having done 23 convoy drug meetings here in the district, we al-
ways set an hour and a half aside for the meeting. I can set my
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watch. In 45 minutes someone will finally get to the point, is there
a way to get to parents.

And my question would be to you, both of you, how do you do
that? I mean, Linda, you do it with your organization, with your
experience, Carla, on the school board and faith-based. If you had
a meeting today you would have the best parents that talk to their
kids come to the meeting. The people who you need to get to are
staying home or theyre off having their own marijuana, drinking
beer some place. How do you get to them?

Ms. PHILLIPS. I'm a parent of three teenagers, going through all
of these issues.

Mr. LATHAM. You're way too young.

Ms. PHILLIPS. I know. Way too young, right.

We had this in the late 1980’s, early 1990’s, the parent net-
working. I don’t know about other parents, but I am told that I'm
the only person out there asking questions. I'm the only person
doing this, and I'll bet if you would talk to 10 parents they would
tell you that their kid is telling you that they’re the only ones.

I think what we need to do is we need to as parents figure out
that we do have a role in this. I mean we need to be, and we can
change behaviors based on what we do, which is exactly why kids
are drinking a lot more now and we’re seeing that number is be-
cause of the parents’ influence. Oh, thank goodness, it’s only alco-
hol. And that is the attitude that kids get. If we are much more
strict with the kids, if we’re talking to each other and we know
what’s going on, we know that someone’s parent isn’t home, we
know what’s going on, we’re talking to each other and we quote
catch them, it does make an impact. We are able to influence their
behavior. Consequences are so important. Sometimes it’s hard as a
parent to give those consequences when you look around you and
no one else is doing it.

What we need to do is switch what the norm is. Switch the norm
to non-use. Switch the norm back to where it was before. We need
to do that. And as parents we can do that. Takes a lot of energy,
takes a lot of time, but it doesn’t take very much money, and that’s
the one thing that we need to remember. That doesn’t take money.
That’s talking. That’s getting parents together. It takes people just
to be empowered to do that.

Ms. VAN HOFWEGEN. I would agree with everything she said. I'm
also the parent of two teenagers, and it is very important to keep
the lines of communication open with your children. However, I do
think there’s sort of a hopeless feeling when you say that the par-
ents are either at home smoking their own marijuana or in the
bars. I think it’s really important, and I don’t know if there can be
any government dollars that can help you do this, those of us who
really care about kids in our community to become a parent, a fa-
ther or a mother figure to kids, and become that person that’s real-
ly important in their life, to make the communication and connec-
tion. I don’t know if there’s any special way to do that.

I think that for these kids, if their parents aren’t going to take
responsibility, then someone else does need to. Whether it be our
churches or community organizations. I know in our town there is
a Big Brother and Big Sister organization that is really doing a
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good job at making an attempt. I think we as community members
better take over.

Mr. LATHAM. I just wanted to say one additional thing about my
pride of this community. When we got the money to run the ads
on top of the PSA announcements, and incidentally our media here
in Siouxland, in the State of Iowa did over half of the PSAs before.
So that’s a tremendous contribution. And what was really fascinat-
ing and something I never thought I'd hear a complaint about was
the fact that our media people were somewhat offended that we
would pay them and actually would not take the money. It was in-
credible. And it says a lot for this community.

Mr. MicA. Thank you. The gentleman from South Dakota, Mr.
Thune.

Mr. THUNE. Thank you, Mr. Chairman. I just want to credit both
of you for the things that you're doing, obviously some great efforts
are underway. To say that it seems to me when you’re talking
about prevention of course the best prevention is a mom and dad
that love their kids enough to spend time with them, to take them
to church and subject them to the kind of influences that will keep
them away from bad choices. You know, we’re always looking for
a government solution to something that’s fundamentally a family
oriented issue.

I guess I'd be curious to know, Carla, you mentioned here in your
statement too that you have served on a school board for 12 years.
What things in your mind could we be doing in the schools? I mean
what activities could we do to help, the kids have their sort of com-
munities, their family, hopefully their church and they spend an
awful lot of time at school. From that aspect of it how do we, what
can be done at the school levels to help deter them from getting
involved in drugs?

Ms. VAN HOFWEGEN. I think a shift in the attitude of the schools
toward parents. I was a teacher before I was a school board mem-
ber. I remember in the late 1970’s seeing signs on the doors of the
middle school, please report to the office, visitors are welcome but
please report to the office. It’s sort of a stay out type of statement.

I think schools are really trying to let parents know they want
to work with them. They know if they open up the lines of commu-
nication, especially in those homes where there are difficulties, that
the students will see the families and the schools trying to work
together. I also think that we discouraged groups like PTAs for
sometime and now theyre trying to resurrect interest in them
again. At least in our community, theyre trying to get a parent
group in each of our schools in the community. And I think that
will help. There again, you often get the parents who already, sort
of have it all together that come to those meetings. But we need
to encourage other parents to do that as well.

I do know the public school in Spencer is also getting involved
more on the preschool level, which is the area that truly you're
going to prevent problems. If you can get involved with the families
at that point, that will help. The school doesn’t have all the an-
swers. I do see a big change from when I was a teacher until now.
The teachers have a much bigger responsibility toward those kids.
It’s very important to include the families in the educational proc-
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ess, and to encourage them to give their input, to let them know
that you’re working together to help the students.

Ms. PHILLIPS. Could I respond?

Mr. THUNE. Sure.

Ms. PHILLIPS. One of the things that we have here, it’s just been
started for a few years, so we don’t know the long-term impact on
it, but we do have what we call social health groups at our schools,
and that is run through the Action programs and the SHIP, but
what it is is where a team of parents—excuse me, a team of edu-
cators are meeting with Juvenile Court Services and meeting with
the other various agencies, the Department of Human Services in
our community and they are identifying at a very young age some
of the problems, behaviors within these kids in the schools, and
they are then basically forming a case management plan, bringing
the family in and discussing what’s going on. I think we’re going
to see a great impact in the future from really surrounding the re-
sources and our whole thing with the comprehensive strategy is the
right resource for the right youth at the right time.

That’s what we'’re really trying to do, is to surround that kid and
provide a safety net for them as they move up in the years. Be-
cause one of the things we’ve identified is academic failure begin-
ning in early elementary school—in late elementary school, excuse
me. If those kids are not going to get what they need at an early
age they’re going to fail. They're going to be a statistic to us and
they’re going to be in the community and we’re going to have prob-
lems with them. Our school board and local agencies are really
working hard for that.

Another thing I just have to say is I am an advocate of DARE.
I know there are a lot of people who have knocked DARE down and
drug it through the coals. I am an advocate. In that year that they
are in DARE, whether it’s 11 weeks or 16 weeks, talk to those kids,
those kids are going to tell that you they’re not going to use drugs
and they’re going to identify people who are using drugs and
they’re going to realize all those things. But then don’t teach the
kid anything else about it and expect them to remember it.

When we were in another hearing at one point they were talking
about teach your kid math in the fifth grade and expect them to
remember it when they get to high school? It’s not going to happen.
We need structured curriculum in our schools from kindergarten,
preschool actually, kindergarten all the way through, curriculums
that talk about it, that talks about methamphetamines. You can’t
expect the teachers to go out and research all of these things and
bring them back to their classroom. Some do that. But it’s going
to be very inconsistent.

We need structured curriculum. We need to be telling these kids
the same message, and it needs to be very clear and it needs to
be very consistent. If we’re not going to do that, there’s not going
to be the big hope at the end that theyre all going to remember
what’s going on, because they’re not going to remember it if we're
not constantly telling them, which is one of the reasons that these
ads are good. They’re giving the same clear consistent message.
And they’re there all the time telling us that. We need to always
be reminded, whether we’re young people or adults.



69

Mr. THUNE. I appreciate that. Now there is going to be a follow-
up question to my original question on what schools can do as to
whether there ought to be a structured part of the curriculum that
addresses that. In visiting with law enforcement people and even
with kids themselves, these problems are cropping up at a much
earlier age. A lot of times we used to think it was high school be-
fore you were subjected to all these temptations and pressures. But
anymore they’re saying they start to identify these trends not just
in middle school but prior to that, and I do think there has to be
an after DARE or something that reinforces that message as they
move on into the higher grades too. And I'm a big fan of the faith-
based approach and the things that are going on out there, it’s a
wonderful program and I want to credit both of you for the things
that are happening. I think it’s all part of the solution. But we defi-
nitely have our work cut out for us. It’s a challenge, and I guess
we're all obviously looking for anything that we can do to enhance
the successful things that are already underway and to find out if
there are things that we aren’t doing that we ought to be doing.
Thanks for your testimony.

Mr. MicA. Thank you, gentlemen. And I also want to thank both
of these witnesses for coming forward today and providing our sub-
committee with their insight and recommendations. And particu-
larly thank you for the contribution that you’re making in your
communities and localities, in again what is one of the most serious
challenges I think any one of us face as parents, Members of Con-
gress or involved citizens. We thank you so much, and we’ll excuse
you at this time.

And TI'll call our third panel. Our third panel consists of two wit-
nesses this morning. The first panelist is Leroy Schoon. The sec-
ond, and I'm sorry, he is with Schoon Construction. The second
panelist is Jamey Miller, and he is with Rudy Salem Staffing Serv-
ices. Both of these individuals I want to welcome also.

Again, this is an investigations and oversight subcommittee of
Congress. If you have lengthy statements we’ll make them a part
of the material on request to the Chair. With that I'm also going
to swear you in. If you will please stand, Raise right hands.

[Witnesses sworn.]

Mr. MicA. The witnesses answered in the affirmative. Let the
record reflect that. I'd like to welcome both of you this morning.

At this particular time recognize Mr. LeRoy Schoon for his testi-
mony and comments. I understand you have a drug testing pro-
gram as part of your employment, and we’re anxious to hear about
your experience. Thank you, sir. You're recognized.

STATEMENTS OF LEROY SCHOON, PRESIDENT, SCHOON CON-
STRUCTION; AND JAMEY MILLER, RUDY SALEM STAFFING
SERVICES

Mr. ScHOON. Thank you, Mr. Chairman. Schoon Construction,
Cherokee, IA. We specialize in fiber optics and general excavation
construction. We work with municipalities and communication com-
panies. We employ approximately 130 employees in our organiza-
tion.

In 1999 our company implemented a 100 percent pre-employ-
ment drug screening. We were having trouble finding good employ-
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ees, so we decided we have to do that. And we went first to a ran-
dom drug screening of 50 percent throughout our entire company,
and we were not getting results we needed. We went to 100 per-
cent, and it has done tremendously well. We will spend approxi-
mately $10,000 in the year 2000 for drug screening new applicants
and random drug testing.

Drug screening has helped eliminate the illegal drug use in our
workplace. But we feel it does not cure the drug problem in the
work place and in the community. The reason for that is we have
people that we have to come up, they come up with drugs, we have
to terminate them or suspend them to get evaluated and get reha-
bilitated. They don’t go to rehabilitation. They go down the street
and go to another employment and find employment that they
don’t have to be drug screened. Our opinion is that we’re just
transferring our problems and confining it into one area.

I'd like to list below some of the problems the employers have
with illegal drug users in the workplace. We've experienced these.
Employees are injured or killed. Equipment gets damaged because
of not being alert. Property damage claims rose tremendously high
to people that you're working with. The quality of work goes down.
Poor productivity is a big result. As a result of this, insurance costs
skyrocket for all employers because the insurance costs are shared
through everyone. So if one company does a good job and three
companies don’t, we still help pay for that. We feel the solution is
that we need to have 100 percent drug screening for all employees.
Our company has already seen an improvement in applicants.
We've had better applicants come in the door because the other
ones aren’t going to come in because they aren’t going to get
through anyway. Reduction of property damage and workmen’s
compensation claims since we have run this program has been re-
duced. We have a better experience model for our insurance car-
rier.

If we can solve our problems, we need all sectors of business and
government to work toward the same goal. Thank you.

Mr. MicA. Thank you for your testimony.

[The prepared statement of Mr. Schoon follows:]
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Schoon Construction, Inc. specializes in fiber optics and general excavation for
municipalities and communication companies. We employ 130 employees in our
organization.

Our company in 1999 implemented 100% pre-employment and random drug
screening throughout the entire company. We will spend approximately $10,000.00 in the
year 2000 for drug screening new applicants and random drug testing.

Drug Screening has helped eliminate the illegal drug use in our work place, but it
doesn’t cure the drug problem in the community.
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Employees are mjured/killed.

. Equipment damaged.

Property damaged.
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To solve our problems we need all sectors of business and government to work towards
the same goal.

Schoon Construction, Inc.
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Mr. Mica. We'll now hear from Jamey Miller. He’s from Rudy
Salem Staffing Services. Mr. Miller, you're recognized.

Mr. MILLER. My name is Jamey Miller. I work with Rudy Salem
Staffing Services. I also run a safety division out of that. Back in
about March 1998 I was approached by Senator Steve King and
asked if I would be interested in conducting onsite drug testing. I
thought, hey, that’s an opportunity for me to be, just getting out
of the Navy and stuff, moving back to my home town, I felt it was
a good opportunity for me to grow and stay in the community. That
ended up branching out into stuff like what LeRoy’s doing here.

The Drug Free Workplace Act was passed in April 1998, and I've
been going on since then. I've seen firsthand what drugs can do to
a person, their family, their bank account, their life and their fu-
ture. I also know the extremes that people will go through in order
to pass a drug screen. They try to adulterate their urine. They will
put anything from bleach in there to dirt, whatever. If you can
think of it they have tried it. There’s all sorts of remedies out
there. Some of them work, some of them don’t. If youre trying to
get a job and a good paying job, you have a 50-50 chance of pass-
ing or getting caught, it’s really not worth the hassle.

If you already have a good job and you’re doing drugs and they
implement the random drug screen at your workplace you're going
to get caught, so it’s not worth losing your job.

I think the firsthand experience I've had has made me very
knowledgeable in this field of onsite drug testing. In the past 26
months I've personally administered 1,396 onsite drug tests. I've
had 1,107 negatives, and I've had 289 people walk out on me, or
I could assume those would be positive. Basically that means to me
that 289 people refused to take the test and deny themselves em-
ployment. I guess their bad habits are more important than feeding
their kids and paying their bills.

I think that the new Drug Free Workplace Act has done some
good, but I think right now the employers around here, I only have
maybe two or three accounts or clients that are participating in
this. I think they’re afraid. Right now the unemployment rate in
Sioux City, the last I heard was like 3 percent, so most of those
people are either housewives or disabled people or they’re retired
or whatever. So the rest of the people around here are working. Ba-
sically I think about 74 percent of the population in Sioux City
uses drugs, this is from my point of view. It’s hard when you're try-
ing to run a staffing service. Our business is helping people find
a job, but how are you supposed to employ these people when they
can’t even walk through the door and pass a drug test. There’s a
definite problem here, and it’s right here, right here in Sioux City.

Then we also have an office up in Spencer, IA. And as they were
mentioning before, when I was hired by Salem Management to be
the safety director they had a mod rate that was so high because
of injuries due to accidents on the job and people not paying atten-
tion to what they’re doing, it cost $200,000 or $300,000 a year for
a small business to have work comp insurance. I also do OSHA
compliance, EPA compliance and stuff like that. Since I've imple-
mented my policies and stuff, we have dropped our mod rate down,
just the corporate office, down to point 65 which is pretty good for
a staffing industry.
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However, the problem we’re having now is that we opened up an
office in Spencer about 5 years ago, Spencer, IA, and Sioux City’s
got quite a large, a lot more population here compared to Spencer,
and now Spencer, their mod rate or their work comp claims are
doubling what I have down here in Sioux City, and a lot of that
has to do, I believe, with the drug abuse.

So I'd like to wrap it up by saying that’s all I have to say.

Mr. MicA. Thank you for your testimony.

I compliment you both for the initiatives you’ve taken to try to
ensure a drug free work place and work force. I think it’s a model
for other companies. If we had more private sector participation in
this regard, we’d have a lot less drug abuse. One of the problems
that we have is we do have people who use drugs, and we have the
problem of trying to get them into some effective treatment. Have
any of you had experiences, do you have any part of your program,
Mr. Schoon, which puts these folks into treatment or gives them
some opportunity to be treated if theyre found with a positive re-
sult?

Mr. SCHOON. What we’ve tried to do, if we have a person come
up we call hot, we will pay for the evaluation.

l\gr. MicA. So you do give them an opportunity to clean up their
act?

Mr. SCHOON. Yes. If it takes rehabilitation, if it’s a real serious
case, we'll try to find them some temporary work or if they succeed
we'll offer them their job back.

Mr. Mica. What kind of success have you found with that treat-
ment or rehabilitation?

Mr. ScHOON. What we have found is our success hasn’t been
good. They will go for rehabilitation maybe for 3 or 4 days, they
leave and go find other employment, they say I have to make a liv-
ing. We cannot pay them the salary while they’re getting rehabili-
tated. In Iowa here just what happens, they will go down the street
and find a job, and they will continue their habit.

Mr. MicA. So the lasting of effective treatment is a problem and
then also getting individuals to stick to treatment or follow it
through is part of the problem?

Mr. ScHOON. That’s correct. We’ve had one case where a young
man, he left employment, we suspended him, he was supposed to
take 3 weeks of rehab.

He didn’t continue that. He quit. He went to Des Moines to get
a job. He said he had to make a living. He come back and about
9 months later, he said he had been cured, he straightened out.
OK. You have got to take a new drug screen, we'll give you another
chance to hire. I took him up, paid the fee at the hospital for drug
screen, this is $47 for us. Come up hot. The applicants will come
in and they’re first informed that we do drug screening. It’s no
problem, I’'m not on it. We take them in, it will come back, they're
hot. Or they will call back the next day and say I can’t work for
you, I'm going to come up hot. So we’ve already spent the money.

Mr. MicA. One of the problems we have, contrary to the percep-
tion out there, is actually Congress has more than doubled the
amount of money for treatment if we take in all of the different
programs since 1993, and the last 5 years under the Republican
control, the Congress has increased the treatment some 26 percent.



74

I don’t think any of us have a problem with increasing the money
for treatment. The problem is getting effective treatment programs,
one, and then also getting people to even go to the treatment. We
held a hearing in Baltimore where people who have been sentenced
for offenses met most of the requirements, and part of their sen-
tencing is to go to treatment. Less than 50 percent show up even
under court order.

Of course youre dealing with a situation where you have abso-
lutely no control over these individuals, only the possibility of their
being employed, and with a tight job market here and throughout
the country, they just go somewhere else is basically what you're
both testifying. Are you seeing the same thing? Mr. Miller.

Mr. MILLER. Yes, sir. In our line of work we deal with people,
top executives all the way down to general laborers daily. I deal
with the whole spectrum of the population. What we’re finding out
is—I opened up a day labor here in Sioux City about 2 months ago,
and our building is located right next to the Federal building. In
any given day, there are 10 people that come into my office and I
can’t put any of them to work because they’re hot.

Mr. MicA. They have a drug problem.

Mr. MILLER. They’re either drunk or——

Mr. MicA. Drugs or alcohol.

Mr. MILLER. Yeah, there’s something wrong with them. We can’t
put them to work. They can’t speak right, they stutter. Too much
of a risk. But they have to eat. They have to live. So most of these
guys sleep under bridges. They live at the Gospel Mission, things
like that.

Mr. MicA. Is there anything that we’re doing that we could do
a better job at from the Federal standpoint or through, we’re now
block granting or sending money to the States, send money to local
programs, is there something you see a greater need for that we
aren’t doing or that we can do in cooperation with local agencies
to address this problem?

Mr. MILLER. I think part of the way to kind of fix this would be
to let employers know that they have the option, the way the Drug
Free Workplace Act, the way the law is written, you don’t have to
send a person to treatment. I mean just depends on what you want
to do with that person. Right now the employment rate is so low
that you're afraid, if we do this random thing, we’re going to lose
all these people. I think the biggest thing we need to do is educate
employers as far as implementing drug testing. It’s OK to do a ran-
dom test. Youre not going to lose your whole work force, I don’t
think. That’s your choice.

Mr. MicA. Anything, Mr. Schoon?

Mr. ScHOON. I'd like to comment on that. We have found since
we implemented the 100 percent drug screen and the pre-employ-
ment, we're finding a better rate of applicant coming in. I think it’s
scaring some of the other ones that are on drugs away. I went to
different contractors, fellow contractors and said, hey, you know,
you need to get on a drug screening program, you need to do a drug
screening program. We're kicking them out of our place, they're
coming down to you and going to work, and I said pretty soon
you're going to have everybody hot. What’s it going to do to your
workmen’s comp and your general liability. It’s going to make your
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risk higher. He said, well, what are we going to do, we need help.
That’s one of the problems they’re faced with. They think, you
know, money’s not the issue I don’t think. It’s just an incentive for
the employers to be able to go in and do this. Maybe the insurance
companies need to offer more incentive for employers who are
doing a good job with drug screening and that would help encour-
age the ones that aren’t doing it, realizing there are a lot of smaller
companies out than we are, but the resources are there. If there
are only ten employees they can still get this done.

Mr. MicA. Thank you. Let me yield to the gentleman from Iowa,
Mr. Latham.

Mr. LATHAM. I want to be very brief. We have both to be tonight
in Washington, we cannot miss a flight here today. There’s much
debate and has been for years in Congress about the Federal role
on funded mandates on States and small business. Are either of
you suggesting from the Federal level that we should mandate
drug screening in the workplace?

Mr. SCHOON. I think, Mr. Latham, it needs to come from our
Towa Legislature.

Mr. MILLER. I agree.

Mr. LATHAM. I would agree with you. I don’t think—it is a State
situation and based at that level and also at least allowing individ-
ual businesses to drug screen so there’s no prohibition as some peo-
ple would like to have. That was a debate that went on for several
years. I know about the State legislature not even allowing you to
screen in the workplace. I appreciate that. Thank you both very
much for being here.

Mr. MicA. Thank you very much, Mr. Latham.

The gentleman from South Dakota, Mr. Thune.

Mr. THUNE. Thank you, Mr. Chairman. I'm glad to hear that in
Towa you are State’s rights advocates as we are in South Dakota.
I just have one observation or question. You mentioned the cost of
drug testing. Have either of you done an analysis of what the lost
productivity cost is? Can you quantify that as a percentage of your
bottom line or dollar figures in any way?

Mr. ScHOON. I have not been able to do that. I do know we’re
tracking for costs and time spent in interviewing employees and
taking them up for drug screening, but a factor of percentage of
sales I don’t have that at this time.

Mr. MILLER. Neither do I.

Mr. THUNE. I know it’s probably rather difficult to come up with,
to put a quantitative, attach that to it, but I think it’s obviously
a concern in the workplace, and it’s got to be not just the cost of
drug screening and all that, but I would think too just the loss of
productivity as a result of the effects the drugs have on people who
are using.

So anyway I again appreciate very much your testimony. I will
yield back to the chairman as well in the interest of time, but ap-
preciate you taking the time to do what you did.

Mr. MicA. I also want to thank each of you for coming forward
and sharing with us your experience and the contribution you have
made in the workplace, work force setting an example which you
have done. That’s to be commended. If every employer stepped in
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and followed your lead, we would have a lot fewer problems, and
we appreciate your insight.

I particularly appreciate the insight of all the panelists today,
the law enforcement, the local community, both private and public,
that have testified before our subcommittee. Each of these field
hearings gives us better insight as to what’s going on throughout
the country, so we can do a better job in Washington trying to ad-
dress some of the serious problems that we're facing.

Again, Towa, South Dakota, this whole region is not alone being
victimized by illegal narcotics. This is an incredible national chal-
lenge. I get to see it chairing the subcommittee, and it again is one
of the greatest challenges I think we have ever faced in Congress,
as parents, as community leaders or employers. So I thank you for
the invitation.

Mr. LATHAM. I thank you, Mr. Thune, for joining us today. Both
of you represent incredible geographic areas. Mr. Thune has a
huge, huge, huge district. I can’t even imagine representing an
area that large.

I saw on the map this morning the size of Mr. Latham’s district.
You do an incredibly responsive job again in representing the peo-
ple of this area, theyre great people. As I said earlier, I had a
chance to live among, work among and be part of the business com-
munity and have the greatest respect for you. So I thank each of
you for allowing me to come here and hopefully learn and work
with you as we move forward to meet this challenge.

Mr. Latham.

Mr. LATHAM. Yes. I just want to again thank you for making the
extraordinary effort to be here.

Mr. MicA. It was.

Mr. LATHAM. And again I hope the folks here recognize the tre-
mendous responsibility the chairman has, and the leadership in
Congress that you have shown has been incredible on this issue,
and it’s been an honor and a real privilege for me to learn from
you and to work with you, and I appreciate it, as well as my great
friend and colleague here and my neighbor, John Thune. I just
want to thank each of you.

Mr. MicA. Thank you again so much. There being no further
business to come before the Subcommittee on Criminal Justice,
Drug Policy, and Human Resources, this hearing is adjourned.

[Whereupon, at 11:40 a.m., the subcommittee was adjourned.]

[Additional information submitted for the hearing record follows:]
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A fundamental cost of the meth problem in Woodbury County that cannot be overlooked
is the cost of incarceration on property tax payers. In Woodbury County, as drug
trafficking increased so did jail population.

In a report completed in September 1999 by Huskey and Associates of Chicago, Illinois,
Group A (violent) arrests were identified as the majority (51.3%) of all arrests from
1994-1998 with larceny, simple assaults, drug charges, and aggravated assault accounting
for 79.7% of the Group A category.

Group A statistics supplied by the lTowa Department of Public Safety, annual Iowa
Uniform Crime Reports, further identified drug charges as comprising 27.2% of the
numbers and as experiencing annual increases over the 5 year time period.

Population statistics of inmates reﬂe(;t disturbing trends. Ninety plus percent of all
inmates report substance abuse directly linked to the criminal activity associated with
confinement. Women report dependencies on substances other than alcohol resulting in
more aggressive behaviors and resistant to treatment methodologies.

The resultant effect on local taxpayers has been the placement of an order by the Iowa
State Jail Inspector to cap the population of the Law Enforcement Center at 192 inmates.
The cap reflects a population of 34 bodies over design capacity for a facility opened in
the fall of 1987 with a projected population capacity capable of accommodating a jail
population until the year 2025.

Woodbury County has implemented innovative alternatives to detention at the Law
Enforcement Center to meet the current cap. Renovation of an existing County owned

facility to accommodate non-violent offenders has provided 40 additional beds. The
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minimum-security facility considerably lessens the period of time between conviction
and serving of time thereby reducing the County’s reliance on a “jail reservation” policy.
The Huskey Report concluded by projecting a need for a minimum of 525 total beds by
2009 if system efficiencies and social programming were implemented. Without
efficiencies and programming the bed count increases to 625. Costs associated for new
construction/renovation are projected at $60,000 per bed for a price tag of $31,500,000
with social programming and criminal justice system improvements reflecting an annual
expenditure of $1,247,878.

Iowa counties and therefore property taxpayers have few avenues in which to access
federal or state funds to assist in the resultant property tax increases.

Woodbury County has experienced the successful use and implementation of federally
funded programs into our tri-state area. Funds have been utilized to place officers and
deputies in the communities, provide training opportunities through the regional meth
training center, increase federal prosecutors and agents that have been instrumental in the
local battle with drug trafficking and provide acquisition of equipment for use in
investigation and prosecution. We have additionally, however, experienced the downside
of success — tremendous need for incarceration and treatment.

Congressional leaders must acknowledge local jails as the initiation of prosecution. With
tougher sentencing laws, trial length and bed occupancy in local detention facilities
increases. Federal funds have provided Woodbury County and the tri-state area
opportunity to attain proactive enforcement and prosecution policies. The challenge

before us now becomes the ability to recognize the need for incarceration to deter illegal
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drug activity while providing innovative treatment opportunities to reduce the level of

recidivism plaguing the correctional system as a whole.
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November 18, 1999 Subcommiittee letter to HHS (Shalala), Justice (Reno), Courts
(Smith)

Following a subcommittee hearing on the National Vaccine Injury Compensation
Program held September 17, 1999, a letter signed by the Government Reform Committee
Chairman Dan Burton, Ranking Member Henry Waxman, Subcommittee Chairman John
L. Mica and Ranking Member Patsy Mink was sent to HHS Secretary Donna Shalala,
Attorney General Janet Reno and Chief Judge of the U.S. Court of Federal Claims Loren
Smith. The letter requested a consideration of 4 specific administrative changes to the
NVIC that would "improve the operation and fulfill the original intent” of the program.

The following proposals were outlined: HHS should be more aggressive in promoting
public awareness of the program; DOJ and the Court should more fully utilize alternative
dispute resolution; the Departments should investigate payment of interim fees and costs
of litigation; the Departments and the Chief Special Master should develop and
implement a comprehensive process improvement plan to expedite case processing.

DOJ Response December 22, 1999

On behalf of the Justice Department, Assistant Attorney General Robert Raben replied in
a letter dated December 22, 1999.

Promoting Public Awareness

Assistant Attorney General Raben expressed the Department's agreement that "promoting
public awareness of the NVICP should be a top priority” and cited a joint initiative with
HHS whereby DOJ attorneys accompany HHS staff to professional conferences in the
legal and medical communities. There was no mention of efforts to promote public
awareness of the program, however, DOJ chose to "defer to HHS, the Program
administrator, regarding the development of a specific plan to further educate health care
professionals."

Utilizing Alternative Dispute Resolution

The DOJ was in agreement "that it may be appropriate to more fully utilize these
methods in the Vaccine Program.” They claimed to be "exploring opportunities to meet
with the special masters of the U.S. Court of Federal Claims for the purpose of discussing
ways to more fully utilize ADR in NVICP cases."

Payment of Interim Fees

The DOJ also concurred with the Subcommittee regarding the payment of interim fees
and litigation costs citing their support of a proposal included in a draft bill submitted to
Congress on June 14, 1999 entitled, "Vaccine Injury Compensation Program
Amendments of 1999."



82

Expedite case processing

DOJ agrees that "certain aspects of the NVICP have not worked as effectively as
possible." In response they urge Congressional support of the Vaccine Injury
Compensation Program Amendments of 1999, which they claim, if enacted, "will further
streamline the process." The Department also outlines the "tension inherent in a process
that is both sympathetic to petitioners' evidentiary burdens and designed to achieve rapid
case resolution,” claiming that petitioners often need "significant additional time" to
establish their case.

Court Response January 13, 2000 (Golkiewicz)
In a letter dated January 11, 2000 Chief Special Master Gary Golkeiwicz replied to Chief
Judge Loren Smith of the U.S. Court of Federal Claims.

Promote Public Awareness

Responding on behalf of the Court, Chief Special Master Gary Golkiewicz pointed out
that the Court and special masters, "are not formally involved" in the campaign to create
public awareness. However, Mr. Golkiewicz expressed the desire of the special masters
to take part in the informational conferences held in conjunction with HHS and DOJ and
expressed dismay "they have not been approached regarding such conferences."

Utilize ADR

According to Golkiewicz, "The special masters wholeheartedly embrace ADR as a means
of resolving cases quickly and less expensively” and "several components of ADR are
woven into the everyday procedures." While not all entitlement cases are candidates for
ADR, damages cases are very amenable and in fact, the special masters are currently
developing the mandatory assignment of a settlement judge, a form of ADR, in every
damages case. "Thus, even without the formal designation of ADR, the active
'inquisitorial' special masters routinely utilize ADR techniques in managing their
dockets."

Payment of Interim Fees and Litigation Costs

The Court would support the payment of interim costs and attorneys' fees to provide
petitioners some measure of financial relief while presenting their case. "The special
masters believe that such a procedure would certainly be quite helpful to petitioners in at
least some situations" and they would like to be given discretion to make those awards
when appropriate.
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Expedite Case Processing

The special masters agree that "all efforts should be made to resolve these cases as
quickly as reasonably possible." They point out ongoing efforts to evaluate their rules and
procedures, and consult with DOJ, HHS and the petitioners' Bar to elicit suggestions for
improving the process. However, the special masters take care to point out "the structural
aspects of the Act that result in the delays and frustrations" including the complex nature
of the issues presented and the increasing number of causation-in-fact cases. According
to Golkiewicz, "The decision-making system is driven by how the causation issues are
decided: Table cases proceed quickly with relatively few issues, whereas causation-in-
fact cases proceed in all aspects more slowly."

HHS Response January 28, 2000 (Shalala)
Health and Human Services Secretary Donna Shalala sent a response dated January 28,
2000.

Increase Public Awareness

According to Secretary Shalala, HHS focuses "great attention” on educating the physician
and nursing communities as "the initial and principle contact" to assist them in educating
the public. Shalala also outlines HHS efforts to target the legal community and ensure
public access to appropriate counsel. HHS is said to be in the planning stages of
developing a Program brochure to be in printed in English and Spanish, they are
revamping their entire website and allocating a "significant portion" of HRSA's
administrative budget for the Program toward improving outreach efforts.

Interim Payments

HHS fully supports the interim payment of litigation costs and has included such a
proposal in the Department's draft bill, the "Vaccine Injury Compensation Program
Amendments of 1999."

Expedite Case Processing

Secretary Shalala maintains the draft bill submitted to Congress June 14, 1999 contains
several improvements to case processing including "an established method for calculating
lost earnings, allowance for payment by the Government of costs related to establishing a
guardianship, and allowance for inclusion of family counseling costs in compensation
packages.”

March 16, 2000 Subcommittee letter to Secretary Shalala

In a letter dated March 16, 2000 Government Reform Committee Chairman Dan Burton,
Ranking Member Henry Waxman, Subcommittee Chairman John L. Mica and Ranking
Member Patsy Mink, requested the following information be provided. An explanation
for the Secretary's decisions to: 1) remove residual seizure disorder following DTP
vaccination from the Table and 2) revise the Qualification and Aids to Interpretation for
encephalopathy, including comments on the effect of these revisions on the number of
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petitions conceded as compensable, judged compensable and denied compensation. The
Committee also requested the Department of Justice submit their view regarding the
expansion of the permissible time for filing petitions.

HHS Response March 23, 2000 (Balbier)

Thomas Balbier, Director of the Division of Vaccine Injury Compensation under HHS,
outlined the process whereby the Department chose not to accept the recommendations of
the ACCV. According to Mr. Balbier, "The Final Rule was a result of a nearly 4-year,
comprehensive, inclusive, and complex process" during which "the ACCV received
detailed presentations on, and were very involved with, every proposed modification to
the Table." He continues, "The ACCV voted on and concurred with each and every
change to the Table through that time period. Therefore, the Final Rule did in fact reflect
the ACCV's considered recommendations.” As such, it is Mr. Balbiers contention and
that of the Department that they were justified in declining to postpone implementation of
the Final Rule when asked to do so by the ACCV because, "A new Chairman and a
Commission consisting of one third new members had not been privy to any of the
consensus building that had been completed."

On the question of the statute of limitations in compensation cases, Mr. Balbier expresses
the Secretary's full support for expansion of the statute to 6 years in cases filed under the
VICP. Included in the "Vaccine Injury Compensation Program Amendments of 1999,"
submitted by the Secretary for Congressional consideration is a proposal to expand
limitations for filing claims from 3 years to 6 from the onset of the first symptoms for
vaccine injuries and from 4 years to 6 from the onset of symptoms resulting in vaccine-
related deaths.
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Myron L. Dorsey

5316 so. 86th. plaza #9
Omaha.Ne 68127
email:mydorsey@aol.com
ph. (402) 339-6514

June 21, 2000

Mr. Sean Mcgraw
House Subcommittee on Criminal Justice, Drug Policy and Human Resources

Dear Gentlemen:

I thank you for giving me an opportunity to become part of the solution to the
current methamphetamine problem in the Midwest. | hope that you would find my
personal testimony as an ex-drug user and convicted felon of, (delivery of

methamphetamine) beneficial to your goals.

My goal is to only offer my experience with methamphetamine, the events
that led up to my usage, and how | was able to stop using methamphetamine. | will
also include what | am able to do with my life now, thanks to a caring judge who,
sentenced me to prison and also ordered treatment prior to my release from

incarceration.

If anyone should have any questions, or would like anything in my testimony

clarified please feel free to contact me at the above address and phone number.

Thank-you for your time.
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Sincerely, Myron L. Dorsey

My name is Myron L. Dorsey, currently of Omaha, Nebraska. Until December of last
year | was a life long resident of lowa of thirty-two years. | have moved to Omaha to
stay in the Midwest and take advantage of Omaha’s higher education and living

logistics.

In December of nineteen ninety-two | was convicted of delivery of
methamphetamine and the usual barallel charges. At the sentencing | was very upset
with the judge for sentencing me to prison, and | was upset with the prosecuting
attorney for standing up three times to urge incarceration. It is with this letter | say
thank-you to the judge, the prosecuting attorney and the judicial system.

In my life | had always felt different than the other kids at school and most
other people in life, In short | did not always feel that | had connected with others. |
was an underachiever in all of my school years and | couldn’t stay focused in
anything | did. | was first exposed to drugs in the fifth grade as some of my other
friends older siblings were using them, at that time | did not feel that was for me,
thanks to the prior warnings of my father. After my father died | no longer had
someone holding me accountable to my life. When | entered the seventh grade there
was more freedom and | was not dealing with my father's death and so the emotional
pressure surmounted. | first found relief with RJ8’s, Black Beauties, and Marijuana
supplied to me by older kids in school. At that time cocaine was also popular but for
that time | found the speed and pot enough, thankfully. Before | could finish Junior
High | had been in trouble with the law and | would not listen to the forebodings of my

mother, as a result | found myself in the Boys and Girls Home of Johnston, lowa. |
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was not cooperative there either, so they removed me from that institution to reside
back home with my mother because | had not done enough to justify being sent to
Eldora, lowa. My life had continued in this very manner until | reached the age of

eighteen.

| knew that my current life style was going to get me now-where but | didn't think |
could go to college because | knew | still had trouble concentrating in school. | sought
employment and continued using and selling drugs, first to support my own use of
drugs, then later to make money. After a few years of that life-style | was getting sick
of using and knew that it was keeping me from chasing my dreams. By the age of
twenty-three | had tried to stop using drugs, but found | could not. It was then | had
resided with the fact | would always be an addict, and that there was no use fighting
that fact. Not only was | not fighting the fact of my addiction, but also | had started
planning my life accordingly so that | would not have a hungry addiction pulling me
down. Still | could not stay focused nor did | have the tenacity to stick with anything in

my working life.

In june of nineteen ninety-two | was arrested by the tri-state task force
following a short investigation. | had sold methamphetamine to and old friend who
was working with the task force to lesson his sentencing. | am glad | was stopped
then. Had | not been arrested at that time or had | not been incarcerated as a result
of my arrest | would not have stopped and would have thought that | was infallible to

the law, my life by now would be much worse, | am sure of that.

| was sentenced to ten-years incarceration in the State of lowa which got cut
in half immediately. At the time of sentencing while waiting shackled in the bailiffs cell
| then decided | did not want to live in a manner that meant my freedom could be
taken from me, it was then | decided that drugs got me into prison and the use of
them would not quicken my release. After spending a year at the Fort Madison
minimum security farm, | was sick of looking at myself in the mirror, and | was having
problems getting along with the other inmates and guards. | was not using drugs and
yet | was still having problems living life, even life in prison. | did not know what to do
until one of the guards confronted my behavior.
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The guard said “myself and most everyone else here (guards and inmates)

are tired of you acting like a drug crazed maniac.”

It was at that time | knew | had a problem | could not solve myself. It was soon after,
that | was transferred to Newton Correctional Facility that offered treatment.
Treatment at Newton consisted of four months of intensive treatment. At first | was
just there to solve my drug problem but soon found out that | was also alcoholic. |
found treatment beneficial to me, but within one year of my release from prison |
found myself so miserable that | did not want sobriety if it was going to feel so bad.
Thankfully | knew going back to drugs and alcohol would get me back in prison
eventually, so | sought help from a well known self help group. | can know say that |
am happy with out drugs or alcohol. After six years of sobriety | now have a mental
capacity to make sound decisions and do something positive with my life.

My happiness and positive forward looking mental capacity is a direct result
of a system that was willing to confront my behavior and provide much needed help.

I hope that this testimony is beneficial to yourselves as you try to confront a very
perplexing social problem.

Sincerely,

MYRON L.DORSEY
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Judy Darwin

3700 28" Street #451
Sioux City, Jowa 51105
Ph. Nu. 712-255-4788

House Subcommittee on Criminal Justice
Drug Policy and Human Resources

Dear House Subcommittee on Criminal Justice,

T'm writing this to you as testimony for the hearing that will be happening in our town on June 26,2000.
I'm a Comumunity Activist, or they call me a Prevention Specialist with Gangs/Drugs. My speciality is
Working with Juveniles,Parents, Neighborhoods,Law Enforcements. I have worked Iowa, Minnesota,
Nebraska and I would love the opportunity to talk to you and submit my testimony that I have seen through
Out are Heartland. [ have been doing this since 1993, not as a paid employee but as a volunteer in our
community. Educating parents and neighborhoods,communities and Law Enforcement agencies. I also
Had elected officials come and ride along to educate them on their cities.

1 ook forward to our meeting on June 26,2000,

Please read my testimony, thank you

Respectfully,
Judy Darwin



		Superintendent of Documents
	2012-10-25T12:24:33-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




